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“|. have gained the best results 
with [Bendectin]... because these 
tablets have a protective coating 
...the dose taken at night be- 
comes effective in the morning.””! 


BENDECTIN 


Measure your present therapy 
against these demonstrated 
advantages: 

# proved relief in more than 9 out 
of 10 patients2-§ = no phenothiazine- 
like side effects = daily therapy costs 
less than a quart of milk 


DOSAGE: Two tablets at bedtime. 
SUPPLY: Bottles of 100 and 500. 


TRADEMARK: BENDECTIN®@ 
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Medical Economics 


W hat’s ahead for you 


PHYSICIANS' NET EARNINGS will rise at the rate of 
better than 8% a year if present trends persist, 
judging by this magazine's just-completed survey 
of doctors’ professional incomes in 1959. Since 
1955, year of the last such study, incomes of both 
G.P.s and specialists have climbed steadily. But 
the big earnings gap between the two still remains. 
In 1955, the typical G.P. netted 82% as much as 
the typical specialist; in 1959, 80% as much. 





EXPECT TOUGHER TAX ENFORCEMENT if the Democrats 
win in November. They say that by auditing more 
returns, clamping down on business-expense deduc-— 
tions, and taxing dividends and interest at the 
source, they'll raise U.S. revenues by $6 billion. 





YOUR MALPRACTICE PREMIUMS probably won't be hiked 
again in the near future—unless you're a surgeon. 
Medicolegal experts report that malpractice-claim 
losses are leveling off in all fields except sur- 
gery. That's why the National Bureau of Casualty 
Underwriters was able to lower premiums a while 

ago for nonsurgeons in 38 states, and why many 

non=-Bureau companies have since made similar cuts. 





DON'T BET ON STOCK PRICES to soar up immediately 
as a result of the recent cut in margin require- 
ments from 90% cash required to 70%. After each 
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W hat’ s ahead for you continued 


of the five margin cuts since 1937, a new study 
by Arthur Wiesenberger & Co. Shows, stock prices 
eventually went up. But it took an average of al- 
most five months before the climb began. 


DO YOU DRIVE A MEDIUM-PRICE CAR? You may not be 
able to buy your favorite make much longer. Detroit 
may stop producing it. In 1953, about 35% of all 
U.S. cars were medium-price. Last year, the figure 
was only 20%. Today, it's down to 12%, and the low- 
price compact cars command 30% of the market. Some 
auto men now predict that only a few medium-price 
makes will be in production a few years hence. 

So you'd better think about future trade-in value 
before you buy a new one. 


YOU MAY RUN INTO NEW TAX TROUBLE over gifts you 
get from colleagues. The U.S. Supreme Court re- 
cently ordered an executive to pay taxes ona 
gift Cadillac he had received as a reward for a 
business tip. Applying the same principle to doc- 
tors, the Internal Revenue Service may ask you to 
pay taxes on any major gifts you receive from 
specialists to whom you refer patients. 


PRIVATE MEDICINE MAY LOSE up to 200,000 patients 
to the United Auto Workers' closed-panel Community 
Health Association during the 1960s, C.H.A. offi- 
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often treats the underlying cause 
of chronic fatigue 


ilamide 





and of n 


Depression becomes a prime suspect in chronic fatigue, once physical causes 
. are ruled out. The patient who always wakes up tired, drags through the day 
and comes home too exhausted to enjoy his family, may need NIAMID. After 
NIAMID reduces the inertia of depression, many patients can work and play 
enthusiastically. 
Although NIAMID has proved to be an unusually well tolerated antidepressant 
—more than 500,000 prescriptions in many clinical conditions ...more than 
90 published papers—the possibility of hepatic reactions should be kept in 
mind, especially where there is a history of liver disease, 


Supplied as 25 and 100 mg. scored tablets. Professional Information Booklet avail- 
able on request from the Medical Department, Pfizer Laboratories, Brooklyn 6, N.Y. 


Science for the world’s well-being™’ 





What’s ahead for you continuea 


cials predict. The plan's first clinic will open 
formally in Detroit this fall, staffed by 15 sal- 
aried M.D.s and set up to serve 20,000 subscrib- 
ers. By 1962, C.H.A. Director Dr. Frederick Mott 
says, the plan expects to enlarge this clinic, 
build three additional ones, expand its member- 
ship to 60,000, and then shoot for more. 





REPLACEMENT VALUE OF A MOTHER'S LIFE may figure in 
more malpractice suits because of a recent N.Y. ap- 
peals court ruling. Two doctors and a hospital had 
been sued because a young mother had died after a 
transfusion mix-up. At the trial, a child-placement 
expert estimated the total cost of a "substitute 

mother" for her two children at $120,000. The jury 
voted damages of $150,000. Now the appeals court 

has reduced this to $90,000—but upheld the set- 

ting of a replacement value on the mother's life. 





BETTER BRACE YOURSELF for more frequent tax audits. 
They're coming as a result of the recent Supreme 
Court decision limiting how fast and how far you 
can depreciate certain assets. This decision, says 
Tax Consultant Joseph F. McElligott, gives the In- 
ternal Revenue Service "one more reason to single 
out doctors’ tax returns for special attention." 
And once your return is up for audit, you risk 
"possible disallowance of many other items beside 
the depreciation deductions." 
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BAL ANCED FORMULA FOR COMPREHENSIVE PROTECTION... Each ABDEC Kapseal contains: Vitamin A 
.€ 10 units (3 mg.); Vitamin D a units (25 mcg.); Vitamin C (ascorbic acid), 75 mg.; Vitamin B, (thiam 
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PACKAGE INFORMATION: ABDEC Kapseals are supplied in bottles of 50, 100, 250, and 1,000. 
Also Available: ABDEC Drops for the tiny patient, in 15-cc. and 50-cc. bottles with calibrated | pl as 
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' PARKE, DAVIS & COMPANY - Detroit 32, Michigan ..... PARKE-DAVIS | 
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promise fulfilled 


All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory 
dermatoses, and bronchial asthma. They differ in the frequency and severity of side 
effects. Introduced in 1958, Aristocort Triamcinolone bore the promise of high efficacy 
and relative safety. Physicians today recognize that the promise has been fulfilled... as 


evidenced by the high rate of refilled Aristocort prescriptions. 


Aristocort wensesecsun 


Gaere) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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ecolin- 


specifically designed to assist in medical or surgical aftercare 


with vitamin C, 


helps shorten convalescence 

restores normal tissue levels of important water-soluble vitamins 
depleted by the stress of surgery or severe disease or injury 
pleasant, convenient, economical 

easy-to-take tablet + no unpleasant vitamin odor e therapeutic 


potency at low cost 





@ “loading dose" e in every tablet 





Each Tablet Becotin-T provides: 

Thiamine Hydrochloride (B,) . . ec c rece neces «TO MM. 
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Pyridoxine Hydrochloride (B,). . . «+. «e«eeeeses 5 mg. 
ee eg ak hk eee ae 2 3 
Pantothenic Acid (as Calcium Pantothenate, Racemic). . 20mg. 
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Liver Preparation and Stomach-Tissue Material, 
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Usual Dosage: 1 or 2 tablets daily. 
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Belli answers the doctor's questions. 40 

Have you ever wished you could fire a few personal questions at a plain- 
tiffs’ attorney like Melvin Belli? Acting in your behalf, MEDICAL ECONO- 
mics has done so. Here are three of the pointed questions originating 
with doctors that we relayed to Mr. Belli at the first Medical Economics 
Forum in Boston. And here are his on-the-spot replies 


Contingent-fee system nets attorney S900 an hour. 45 


Your investments 

/ invest in money! 46 

Paying dollars for nickels and dimes may not sound like a money-making 
proposition. But this doctor has found that it can be—he’s made a 100 
per cent paper profit with his hobby in little more than a year 





Your family 


Send your children to private school? 60 

Most doctors don’t. this new nation-wide survey of M.D.-parents shows. 
Here’s where 868 of your colleagues are sending their 1,885 children. 
how much it costs them, and why they picked the types of schools they did 
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Contents 


Your associates 


How to smooth the way for your new associate. 80 

You've found the man you want, and the signs look good for a partnership 
But will your patients take to him? Or will they insist on coming to you 
for treatment? These tips may help you introduce him successfully 


‘Let’s listen to more hick doctors at medical meetings.’ 90 


Your records 


This M.D. made a $500,000 mistake. 96 


In drawing up a consent form, this doctor made a minor, and human, slip 
of the pen that did the patient no harm. But from the size of the lawsuit 
it brought on, you'd think it was a major slip of the scalpel 


One-glance system for reviewing accounts. 100 
Inexpensive file designed to hold canceled checks. 100 
Your taxes 


Want to save 10‘c on entertainment bills? 104 
You can legitimately avoid paying the Federal excise tax on night club 
checks, according to this recent court decision 


Your practice 


Sharing expenses: a way to cut overhead. 108 

Cutting overhead means boosting net income. These doctors have done it 
by dividing expenses with other men in the same office building. Here 
are the details on how to set up an agreement of this sort 


Telegrams get good results on long-overdue accounts. ] 22 
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Demethyichlortetracycline le 
with extra broad-spectrum benefits:—action at lower 
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peak activity...extra-day security against resur- 
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Dem Ichlortetracycline and Nystatin LEDERLE 
CAPSULES, 150 mg. DECLOMYCIN Demethulchlortetracycline HCl H 
and 230,000 units Nyatatin,. W 
DOSAGE: average adult, 1 capsule four times daily. Vi 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, E> 
Pearl River, New York 
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Your office 


Move office, lose patients? This survey says ‘no.’ 130 


Your estate 


Careful with that codicil! 134 


Wills have to be changed from time to time. But these amendments must 
be drafted and executed with the same formality as the document itself 


Inflexible will can tie your estate in knots. 136 


Your profession 


These welfare patients now go to private physicians. 140 


Your fees 


Avoiding the roadblocks of a relative value scale. 145 
Fee setting might be easier if your medical community set one up. But 
learn from the experience of these doctors what you'd be getting into 
Your patients 


Obstetrician runs his own blood insurance plan. 155 


Exam gowns a problem? This M.D. solves it. 157 


Your hospital 


Hospital ‘courtesy card’ cuts admission red tape. 161 
Would setting up a credit card system at your hospital mean better ser- 
vice for your patients? For those who have good credit ratings, it might 
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A “localized capillary syndrome, Each C.V.P. capsule or each 5 ce. of 
actually serves to signal the Citrus Bioflavonoid Comp. 

threat of abortion.”"! Ascorbic Acid (vitamin C) . 
Correction of abnormal capillary Botties of 100, 500 and 1000 capsules; 
fragility ‘decreases the possibility 4 oz., 16 oz. and galion syrup. 

of retroplacental hemorrhage, or 

enhances the efficacy of established 

therapeutic regimes.’’4 


C.V.P. helps to diminish abnormal 

capillary permeability, fragility and 

hemorrhage by acting to maintain 

and restore the integrity of 

placental capillaries. iH. B.: Obstet. & Gynec. 2/530, 1 
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had live healthy babies’** 


the exclusive water-soluble 
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OF RHEUMATOID ARTHRITIS 


if. 
a 1 1 eC ili SULFATE 


brand of hydroxychloroquine sulfate 


New Long Term Chemotherapy of RHEUMATOID ARTHRITIS 


“Whatever else may be needed from time to time in the management of 
individual cases, these drugs [Plaquenil and Aralen] should always be 
given a prolonged trial (at least six months) as the ‘mainstay’ of therapy.” 
Bagnall, A. W. (Univ. British Columbia, Van- 
couver, B.C.): A.M.A.Clinical Meeting (Scien- 


tific Section, Exhibit No. 124), Minneapolis, 
Minnesota, Dec. 2-5, 1958. 


“The 4-aminoquinoline drugs (Plaquenil and Aralen) together with sup- 
plemental agents administered in nontoxic doses effectively maintained 
suppression of the disease in 83 per cent of 194 patients followed for 


18 months. Scherbel, A. L.; Harrison, J. W., and Atdjian, 
Martin: Cleveland Clin. Quart. 25:95, April, 
1958. 


‘“‘When used in tolerated dosage and over a sufficient period of time, there 
appears to be a tremendous therapeutic potential in the antimalarial 
drugs. .. . Plaquenil in this study did not have as many side effects as 
Aralen and thus appears to be a more practical compound.” 


Cramer, Quentin (Kansas City); Missouri 
Med. 55:1203, Nov., 1958. 
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tolerance, precautions, 
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*‘The polycarbophil —thihexinol 
combination [Sorboquel/ often 
alleviated diarrhea after other | 
drugs, including opiates, had 
been ineffectual. ??" 


for truly 
effective 
control of 
chronic 
and acute 
diarrhea 








A 30-year-old male with a history of functional diarrhea of one month's duration 
(In a? how ur control Glm measuring transit time (net shown), the barium was in 
the terminal sleum.) The above 24-hour film demonstrates combined antimotility 
action of thihex) and the hy action of polycarbophil A 
(Note the particulate nature of the swollen polyc carbophil. ) 
SO! 
. the demonstrated inhibition A 
. . . om . Os 
rae jejunal motility without a we 
marked delay of gastric emptying ”" 


is remarkable. In our experience, suP 
such selective depression of 
enteral motor activity has not Med 
been produced by other anti- oon 
peristaltic drugs.??’ 
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unexcelled therapeutic response with Sorboquel Tablets” 


Response 
No. of Patients Excellent Good Poor 


Chronic Diarrhea‘ 485 335 76 74 


= ee 
84.7% 15.3% 

Acute Diarrhea** 332 288 22 22 
93.4% 6.6% 


irritable bowel syndrome, reglonal enteritis, diverticulitis, ulcerative colitis, postantibiotic enteritis, malabsorption 





jrome, radiation proctitis, surgically short-circuited intestinal states, ** Includes nonspecific gastroenteritis, enteritis, enterocolitis 


U 


DUAL ACTION 


orho 


Dolycarboph:|- thihexino! methylbromidel 


TM. 


TABLETS 
effective ...“in a group of patients notoriously 
refractory to any type of drug.’” 





SorRBOQUEL TABLETS combine two unique and hitherto unavailable antidiarrheal agents—poly- 
carbophil and thihexinol methylbromide. Acting together, these components in SorBoQUEL 
absorb free fecal water and quell hypermotility and associated spasm to an exceptional degree. 


A totally new agent in convenient tablet form 


SORBOQUEL DOSAGE: For older children and adults, initial dosage of one SorBOQUEL TABLET q.i.d. 
is usually adequate. Severe diarrheas may require six, or even eight, tablets in divided daily 
doses. (Dosages exceeding six tablets a day should not be employed over prolonged periods.) 
SIDE EFFECTS: The incidence of side effects at recommended dosage is negligible. (The usual 
precautions when using parasympatholytic agents should be observed.) Complete information 
regarding the use of Sorpoquet Tastets is available on request. 

SUPPLIED: SORBOQUEL TABLETS, bottles of 50 and 250. Each tablet contains 0.5 Gm. poly- 
carbophil and 15 mg. thihexinol methylbromide. 

REFERENCES: |. Winkelstein, A.: Am. J. Digestive Dis.: In press. 2. Berkowitz, D.: Personal communication. 3. Hock, C. W 
Med. Times 88:320 (March) 1960. 4. Lind, H. E.: Personal communication. 5. Seneca, H.: In press. 6. Riese, J. A.: Personal com- 
munication. 7. Gilbert, A. S.; Schwartz, 1. R., and Matzner, M. J.: Submitted for publication. 8. Personal communications to Medical 
Department, White Laboratories, Inc. Additional bibliography: 9. Pimparker, B. D.; Paustian, F. F.; Roth, J. L. A., and Bockus 
H. L.: To be published, 10. Texter, E. C.: Personal communication, 11. Clinical Reports to Medical Department, White Laborator 
Inc. 12. Grossman, A. J.; Batterman, R. C., and Leifer, P.: J. Am. Geriat. Soc. 5:187 (Feb.) 1957. 13. McHardy, G.; Browne, D.; 


McHardy, K.; Bodet, C., and Ward, S.: Am. J. Gastroenterol. 24:601 (Dec.) 1955. 14. Shay, H.: Personal communication 
15. Hirsh, H.; Personal communication. 16. Bercovitz, Z. T.: J. Am. Geriat. Soc. 5-940 (Nov.) 1957 
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Management briefs 


TREATING PATIENTS BY PHONE may not be so risky as 
some medical men think, judging by the findings of 
a nation-wide survey by this magazine. Fewer than 
3% of the surveyed doctors say they've ever made 

a mistake that amounted to anything in prescribing 
by phone. But the majority rarely do any unless 

they know the patient and the symptoms seem minor. 


IF YOU'RE AFRAID OF FALLING ASLEEP while driving 
on night calls, better look into a new device de- 
Signed to keep you awake. It's a pedal on which, 
after pushing a button, you place your left foot. 
Then, if you relax the pressure, your horn sounds. 


HOW MUCH DO PAST DUE ACCOUNTS COST YOU? asks CMP 
Industries, Inc. Its answer: They cost whatever 
the past due amounts would earn if invested, or 
whatever you pay in interest for credit not needed 
if the accounts were paid. This may be 0.5% per 
month. Also, says CMP, you lose an additional 2% 
a month—the estimated rate at which such accounts 
become uncollectible bad debts. Thus, $6,000 past 
due on your books could cost you $150 monthly. 


IF YOU'RE LISTED IN THE YELLOW PAGES of more than 
one phone book, are you guilty of self-promotion? 
Yes, say many doctors in Fairfield County, Conn. 

There the medical society's board of trustees has 
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VYanagement briefs continued 


termed the practice improper. Yet at least 12% of 
the county's doctors now have such multiple phone- 
book listings. So the ethical question will be 
threshed out at the society's October meeting. 





IS YOUR EMERGENCY CALL PLAN a makeshift operation 
because local practitioners aren't doing their 
part? In Philadelphia, the county medical society 
is forced to make use of hospital residents to fill 
the holes left in its plan by uncooperative mem- 
bers. One resident says he averages 16 calls per 
week at $7 each, with fees guaranteed by the plan. 








IF A DOCTORLESS TOWN CAN SUPPORT ONE M.D., it can 
support two. So says the Sears-Roebuck Foundation. 
Its reasoning: The presence of a doctor will bring 
in patients from other areas and increase the 
town's trading area. Thus stimulated, his practice 
will soon be too big for him alone. Up to now, the 
Foundation has helped qualifying towns to build 
either one- or two-doctor offices to attract M.D.s. 
Now it urges two-doctor offices for all such towns. 








EVER WISHED YOU PRACTICED in your home town? Only 
half the doctors who do so are happy about it, a 
new study by RISS magazine reveals. A big problem 
of home-town practice: uncomfortable patient- 
relations with old friends and family members. 
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HYDELTRA-rBA. 


(Prednisolone tertiory-butylacetate, Merc} 


for relief that lasts — longer 


in TENOSYNOVITIS-— 
icaiminae. 
“locked” 
tendons 
without 
need 


for surgery 


ing on location and extent of 
pathology. 
Supplied: Suspension ‘uypELTRA’- 
T.B.A.—20 mg. jcc. of predniso- 
lone tertiary-butylacetate, in 
(13.2 days—20 mg.) S.0e, viele. 


© © 00 88 88 te te 8 BATS €Dd 


MERCK SHARP @ DOHME 
OIVISION OF MERCK @CO., ING, 
PHILADELPHIA f, ¥ 
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ss. = ite > ananmemmutamaamaaat Dosage: the usual intra-articular, 
Anti-infllammato Hydrocortisone Acetate a f int -bursal or soft tissue dose 
cory (6 days—37.6 mg.) ranges from 20 to 30 mg. depend- 


(8 days—20 mx.) 
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Too many specialists? 


Sirs: I’ve been reading your se- 
ries of articles on specialism with 
great interest. I think the authors 
might well have raised the ques- 
tion of whether there are too many 
specialists. 

A recent survey of the Califor- 
nia Academy of General Practice 
showed that only 30 per cent of 
the 16,500 members of that asso- 
ciation are general practitioners. | 
was shocked to see this figure. It’s 
my opinion that things would be 
much better if the proportion of 
G.P.s to specialists were returned 
to somewhere near what it was a 
few years ago. 

Then the G.P. would again take 
care of nearly all his patients’ 
needs. And the specialist would 
resume his role of consultant; he 
wouldn't find it necessary to spend 
a large part of his time treating mi- 
nor ailments that could well be 
taken care of by a competent G.P. 
—Lester H. Rhymes, M.D. 

Canoga Park, Calif. 


Car depreciation 


Sirs: Doctors using the declining- 
balance method of writing off their 
professional cars, as described in 
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“We Learned Something New 
About Car Depreciation,” may find 
themselves in trouble with the In- 
ternal Revenue Service. Dr. For- 
rest P. White, the author of your 
article, reported that he came out 
ahead by giving his car to his wife 
every two years after depreciating 
it via the declining-balance meth- 
od. But this method can be applied 
only to assets used in business for 
three years or longer. 

Elmer S. Rosen, c.P.A. 

Philadelphia, Pa 


Mr. Rosen is right, according to 
the terms of a Supreme Court rul- 
ing on June 27—three weeks after 
Dr. White's article appeared. See 
“Supreme Court Changes Your 
Depreciation Rules,” Aug. 15 is- 


sue. —Ep. 


Prescription aid 


Sirs: I’ve discovered a way to save 
some work when a patient calls to 
ask me something about his pre- 
scription. I stamp half of my pre- 
scription pads “Label with drug 
name and size.” Whenever I write 
a prescription on one of these 
blanks, I know the druggist will 
type the drug name and size on the 
label that goes on the bottle. (Nat- 








announcing 


completely new calmative 





for the tem 


wramental older patient 





emotional teen-ayer 


for the 


Specifically developed for active patients in need of calm- 


ing without the *‘slow-down”’ of sedatives or the hazards 


of many tranquilizers. “rrworax” offers a new range of 


safety and effectiveness in the relief of tension in the 








ambulatory patient, notably the adolescent and the 


geriatric. Particularly valuable in conditions in which 


excessive emotional response complicates therapy, as in 


dermatoses and allergies? 


Reduces excessive response to 
irritating stimuli. 

Stabilizes the autonomie 
nervous system, 


Nonhypnotie, yet improves 
sleep pattern, 


No sensitivity reactions or 
toxicity reported. 


¢ Has not given rise to drug 
tolerance even on prolonged use. 
e Nonaddictive. 


e Preferred to barbiturates. 


AYERST LABORATORIES i \ 
New York 16, N. Y. © Montreal, Canada ) rn) 
fie - 


DOSAGE: One or two tablets three 
or four times daily. Depending on 
age of patient and severity of 
symptoms, dosages ranging from 
100 mg. to 400 mg. daily (in di- 
vided doses) have been used effee- 
tively and safely. 
CONTRAINDICATIONS: Not to be 
used in cases of acute alcoholism 
or barbiturate poisoning. 


SUPPLIED: “TIMOVAN” No, 739 — 
25 mg. tablets. No. 740 — 50 mg. 
tablets. Bottles of 100 and 1,000. 


REFERENCES: 1. Medical Records of Chemie- 
werk Homburg A/G. 2. Linke, H.: Munchen. med 
Wehnschr. 100:969 (June 20) 1958. 3. Quandt, 
V. J.. Von Horn, L., and Schiiep, H.: Psychiat. et 
Neurol. 195:197 (Mar.) 1958. 4. Medical Rec 
ords of Ayerst Laboratories 


6028 





1 
e 


urally, I don’t use these Rx blanks 
if the patient shouldn't know what 
drug is being prescribed.) 

rhen, if the patient later tele- 
phones me about his prescription, 
I simply ask him to read the label 
to me. This saves me the trouble of 
having to look up the prescription. 
—Fred T. Darvill Jr., M.p. 


Mount Vernon, Wash. 


Doctor vs. doctor 


Sirs: Asa malpractice attorney, I 


think your readers should be aware 


*not a blemish on her 
Desiccate those unsightly, possibly danger- 
ous skin growths with the ever-ready, quick 
and simple to use Hyfrecator®. More than 
150,000 instruments in daily use. 


THE BIRTCHER 


CORPORATION 
Department ME-860C 


4371 Valley Bivd., Los Angeles 32, Calif. . 
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of a new development in malprac- 
tice law. It used to be the rule that 
only a doctor from the community 
involved could testify against an- 
other doctor. This rule was carried 
to the extreme when a Los Angeles 
doctor wasn’t allowed to testify 
against a doctor in Long Beach, 
Calif. 

Nowadays, though, the trend is 
the other way. Courts recognize 
that medical standards are much 
the same throughout the same area. 
Hence we have an 82-year-old re- 





Please send me your 
new full-color brochure 
showing step-by-step 
Hyfrecation technics. 
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and influence 
recovery 
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Cosa-Terrabon 


oxytetracycline with glucosamine 


Science 
for the world’s 
well-being™ 


Pfizer) 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 





Me 


XUM 





Le I zzz 






IN BRIEF 










COSA-TERRABON provides the proven safety, toleration, 
and broad-spectrum activity of Terramycin in precon- 
stituted Pediatric Drops and Oral Suspension. The 
tasty, fruit flavor of COSA-TERRABON has great appeal to 
children. Decisive in action and delicious in taste, 
COSA-TERRABON provides the margin of difference neces- 
sary for the successful treatment of many common pedi- 
atric infections. 

INDICATIONS: COSA-TERRABON is recommended for the 
many childhood infections caused by a wide variety of 
susceptible bacteria, spirochetes, and certain large 
viruses and parasites. Indications inelude infections of 
the respiratory, gastrointestinal, and urogenital tracts, 
and of other body systems and organs. 
ADMINISTRATION AND DOSAGE: For infants and chil- 
dren, 10 to 20 mg. of Terramycin per pound of body 
weight daily, in divided doses, is usually effective. Ther- 
apy should be continued for 24 to 48 hours after symp- 
toms have subsided. 






















































‘ practical daily dosage 
4 wt. daily dosage - 
Ibs. | (at least 10 mg. /Ib.) Oral Susp. Ped. Drops 
125 mg. /tsp. 5 mg./drop 
10 100 mg. ~ 5 gtt. q.i.d. 
20 200 mg. V2 tsp. q.i.d. 10 gett. q.i.d. 
30 300 mg. Ve tsp. tid. 15 gtt. q.i.d. 
and Itsp. h.s. 
40-50 100-500 mg. 1 tsp. q.i.d. - 
60 600 ing. 1 tsp. t.i.d. - 
and 2 tsp. h.s. 




















PRECAUTIONS: Although adverse reactions to Terra- 
mycin are rare, if glossitis, allergic reaction, individual 
idiosyncrasy or other untoward effect should occur, dis- 
continue medication. Broad-spectrum antibiotics may 
occasionally cause an overgrowth of nonsusceptible or- 
ganisms such as monilia and staphylococci. Should such 
superinfection occur, replace medication with therapy 
indicated by susceptibility testing. 

SUPPLY: COSA-TERRABON Oral Suspension — preconsti- 
tuted, fruit-flavored, 125 mg. per 5 cc. (tsp.) ; bottles of 
2 oz. and | pint. COSA-TERRABON Pediatric Drops — 
preconstituted, fruit-flavored, 5 mg. per drop (100 mg. 
per cc.) ; 10 cc. bottle with calibrated plastic dropper. 
Terramycin is also available in a variety of oral, paren- 
teral and topical forms which permit convenient admin- 
istration by more than one route at a time. 

Detailed professional information is available on request 
from Pfizer Laboratories Medical Department. 
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tired physician licensed in New 
York being held competent to testi- 
fy in New Jersey; the same New 
York physician being allowed to 
testify in Connecticut; and a Phila- 
delphia physician being permitted 
to testify in Providence, R.I., as to 
the standards of practice there. 
—Melvin M. Belli, LL.B. 


San Francisco, Calif. 


Internists’ fees 


Sirs: The main reason why intern- 
ists are pushing for higher fees is to 


Letters 


convince other doctors of their im- 
portance. In America, high price 
usually carries with it the connota- 
tion of a valuable commodity. And 
in the medical profession, the in- 
ternist is still thought of as a glori- 
fied G.P. This despite the increas- 
ing public recognition of the in- 
ternist’s role. 

So the internist must ask higher 
fees to secure his notch above that 
of the G.P. 

—M.D.’s Wife, Florida 
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A LOGICAL ADJUNCT TO THE 
WEIGHT-REDUCING REGIMEN 


meprobamate plus d-amphetamine . . . reduces 
appetite...elevates mood...eases tensions of 
dieting... without overstimulation, insomnia or 


barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 


anorectic-ataractic 





BAMADE 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 
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Y How 
@ 4s Strasionic’ 


Release 
Makes the 
Big Difference 


A single ‘Strasionic’ product dose 
provides uniform 8-14 hour 
action unaffected by fluctuations 
in pH, enzymatic activity, or 
motility. This unique 
characteristic of ‘Strasionic’ 
release products is of particular 
value in medical treatment. 

As ion exchange resinates, the 
rate of drug release is determined 
solely by available cations. 
Whether H* or Na* or K’, etc., 
their total concentration is constant 
throughout the gastrointestinal 

tract. Therefore, ‘Strasionic’ release 

is uniform, continuous, and predictable. 
‘Strasionic’ release, originated by Strasenburgh, 
is best for sustaining 
therapeutic action, 
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for the “sedentary” overeater.. 


BIPHETAMINE ‘20° 
(20 mq 


BIPHETAMINE ‘12'2" 
125mg) 
BIPHETAMINE ‘72’ 
(75 ma) 

Each capsule of each strength contains equal 
parts of d-amphetamine and di-amphetamine 
as cation exchange resin complexes of 
sulfonated polystyrene 


Single Capsule Daily 


* diweg Dose 10 to 14 hours 


before retiring 
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PREDICTABLE 
WEIGHT LOSS 







for the “active” overeater... 


IONAMIN 


TRASIONIC’ ANORETIC 


IONAMIN ‘30’ IONAMIN ‘15’ 


(30 mg.) 5 mg) 
Each capsule of each strength contains 
pheny!-fert.-butylamine as a cation exchange 
resin complex of sulfonated polystyrene 
Single Capsule Daily Dose é 
70 to 14 hours before retiring 
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Prescribe 4 ps 


TUSSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 





8-12 Hour Cough Control with a Single Dose 


® Permits Natural Discharge of Mucus 


® Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 


Each teaspoonful (5c.c.) or tablet provides 5 mg dihydroco Dose: | teaspoonful or tablet q 12h. Children under | year, 
deinone and 10 mg. phenyltoloxamine as resin complexes. 4 teaspoonful ql2h; 1-5 years, 4% teaspoonful q12h 
Rx only. Class B taxable narcotic 
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“STRASIONIC' ANTICHOLINERGIC METHSCOPOLAMINE -TUAZOLE® RESIN 
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12 Hour Relief 
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SURFADIL 


little 
troubles 





promptly relieves minor skin irritations 


Summertime skin woes—poison ivy, 
insect bites, and sunburn—yield 
readily to the soothing effects of Lo- 
tion Surfadil. The anesthetic com- 
ponent stops pain and itch almost 
instantly. An odorless, skin-colored 
coating of antihistamine and adsorb- 
ent remains to maintain relief for 
hours. 

This coating also helps prevent sun- 
burn in your more sensitive patients. 
The ingredient titanium dioxide acts 
as a translucent “‘shield”’ to screen 
the sun’s rays. 


ELI 





Each 100 cc. contain: 


Histadyl™ 2 Gm. 
Surfacaine* 0.5 Gm. 
Titanium Dioxide 5 Gm. 


Available in spillproof, unbreakable 
plastic containers of 75 cc. 
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LILLY AND COMPANY ¢ INDIANAPOLIS 6G, INDIANA, U.S.A. 
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experience dictates... . V-CILLIN K 


for maximum effectiveness 
Recently, Griffith! reported that V-Cillin K produces antibacterial activity 
in the serum against penicillin-sensitive pathogens which is unsurpassed by 
any other form of oral penicillin. This helps explain why physicians have 
consistently found that V-Cillin K gives a dependable clinical response. 


for unmatched speed 
Peak levels of antibacterial activity are attained within fifteen to thirty min- 
utes—faster than with any other oral penicillin.! 


for unsurpassed safety 
The excellent safety record of V-Cillin K is well established. There is no 
evidence available to show that any form of penicillin is less allergenic or 
less toxic than V-Cillin K. 
Usual dosage: 125 or 250 mg. three times daily. Supplied as scored tablets 
of 125 and 250 mg. 

1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera 


Following the Administration of Three Different Penicillins, 
Antibiotic Med. & Clin. Therapy, 7: No. 2 (February), 1960, 
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Your liability 


Belli answers 
the doctor’s questions 


Have you ever wished you could fire a few personal questions at a 
plaintiffs’ attorney like Melvin M. Belli? Acting in your behalf, MED- 
ICAL ECONOMICS has done so. Mr. Belli was a luncheon speaker at the 
first Medical Economics Forum in Boston. Afterwards, he parried 
some pointed questions that originated with doctors. Here are three 
such questions, just as they were relayed to him by Editorial Direcior 
William Alan Richardson, along with Mr. Belli’s on-the-spot replies 





QUESTION 

Mr. Belli, you’re proud of the large 
number of six-figure awards you've 
won for your clients. You see them as 
an indication that justice is at last be- 
ing done to injured claimants. But 
where is the justice if 33 to 40 per cent 
of such an award goes not to the in- 


jured claimant but to you, his attorney? 
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ANSWER 
The other day I went with an- 
other lawyer up to Bangor, Me. 
The highest award they'd ever had 
in the whole state of Maine was 
for $25,000. Well, our court case 
lasted five days, and at the end of 
five days there was a settlement of 
$155,000. Am I proud of that 
award? I certainly am. And I’m 
proud that we've brought Maine 
back into the union as far as per- 
sonal-injury awards go. 

They pay the same amount for 
Cadillac automobiles in Maine. 
They pay the same amount for hos- 
pitals and doctors. Tears are just 
the same in Maine as out in Cali- 
fornia. I'd say everything else has 
been equal in Maine and Califor- 
nia except respect for human life, 
human limb, the dignity of the hu- 
man body. Until very recently, this 
just didn’t exist up there. 

Now, about the lawyer’s fee: I 
believe the laborer in the vineyard 
is worthy of his hire. I'd like to do 
all of this work for free, and I'm 
sincere when I say that. I hope 
within a few years that I can go 
into a teaching institution. (Some 
of you may want to see me in an- 
other kind of an institution. ) 
Meanwhile, consider a case I 
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had the other day. He was an 18- 
year-old boy who had a head in- 
jury. He'd been unconscious for a 

» year. I don’t know how the Army 
kept him alive, but alive he was. 
He had not quite as much response 
as a sunflower that follows the sun 
across the sky. 

This case could have been set- 
tled for $5 or $50,000 or $500,000 
as far as he was concerned. We 
settled it for $300,000. We bought 


insurance policies that are going to 


hae 


give him so much a month for the 


rest of his life. And out of the 
$300,000, we took $100,000— 
one-third—as our fee. 

The reason we took one-third is 
that we can’t operate our office for 


less. By the time we've paid our 





help and averaged in the cost of 





}companion cases that we know 





we're not going to get a fee for, we 





ait 


can’t operate as lawyers on a con- 





tingent basis for less than one- 
p third. 


As you know, all malpractice 









cases are taken on a contingent 
basis. I say they should be taken 
on the basis of one-third of the re- 
overy, whether they're settled, 
ried, or appealed. Some lawyers 
take 50 per cent. I say that’s way 
ut of line. I'd like to do it for less 
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than one-third, but I can’t do it 
economically. 

Litigation these days is expen- 
sive business. Take the Cutter case 
—children with paralysis from po- 
liomyelitis vaccine. We brought 
the first one to trial, and there was 
a verdict in favor of the plaintiff, 
an award of $150,000. The insur- 
ance company representing the de- 
fendants told me that fees and 
costs for defending that first Cutter 
case came to $250,000. And we 
had $50,000 in it. That’s the cost 
of litigation. 

Maybe we've gotten too com- 
plex. Maybe I shouldn't have taken 
those eight trips across the country 
while working on the Cutter case. 
And yet without all that informa- 
tion from Bethesda, Md., the com- 
municable disease center down in 
Georgia, etc., | couldn’t have tried 
that case. 

Maybe we have gotten top- 
heavy economically. But basically. 
we lawyers are in the same fix that 


you doctors are in. 


QUESTION 

Mr. Belli, you’ve accused in- 
surance companies of profiteering 
on malpractice insurance. You've 
indicated that they’re well able to 
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pay half-million-dollar awards 
against policyholders out of their 
profits. What profits? Company 
after company has found that mal- 
practice insurance is a losing prop- 
osition; many companies have even 
stopped carrying it, as you know. 
Aren't you killing the golden-egg- 


laying goose? 


ANSWER 
You answer that yourself 
when you say “What profits?” We 
have never been able to determine 
whether the public liability insur- 
ance companies that carry auto- 
mobile insurance, for example, are 
or are not making money on it. 
Whether it’s a loss leader for their 
fire or other types of insurance, we 
And the same situ- 
ation is true of malpractice insur- 


don’t know. 


ance. 
Whea I see a small community 
that has never had a malpractice 
case, I wonder by what right the 
insurance company charges tre- 
mendous rates in that community. 
If anybody can prove to me that 
the rates have gone up in propor- 
tion to the risks, then I'll have to 
agree. But I think it requires some 
certified public accounting. Pend- 
ing that, I'll stick to my criticism. 


44 


QUESTION 
Mr. Belli, I 


you yourself have been sued for 


understand that 
malpractice. How does it feel? 
How would you advise doctors as 


a result of your own experience? 


ANSWER 

How 
me the same way it feels for you. 
I don’t like it at all! And I too re- 
sent being called into court, taking 
the witness stand, having my books 
and my works thrown at me, hav- 


does it feel? It feels for 


ing it inferred that I wasn’t careful. 

Heavens! Here was the case of 
a fellow I did everything I human- 
ly could for. But we let a statute of 
limitations run out on the case. 
Yes, we did, and we shouldn't have. 
I didn’t intend it, I didn’t will it, I 
didn’t want it, and yet here I was 
on the witness stand getting badg- 
ered as some of you have been. 

There was an award of $33,000 
against me in that case. I think 
what hurt me most was that there 
were ten women on that jury. And 
it was unanimous—they even 
swung the two men over. 

I don’t like the malpractice case, 
and none of you like the malprac- 
tice case. But I had my experience 
with it, and I'm going to abide by 


> = 2 


“a 





that 
Jor 
feel? 


rs as 


king 
ooks 
hav- 
eful. 
e of 
nan- 
te of 
~ase. 
lave. 
it, I 
was 
adg- 
een. 
000 
hink 
here 





——~, 


And } 


ven 


ase, 
rac- 
ence 
e by 


that jury verdict. It’s the law, and 
I have to live under the law, and I 
have to be responsible under the 
law as it is. END 


Contingent-fee system nets 
attorney $900 an hour 
Doctors have long criticized the 
traditional contingent-fee system 
under which plaintiffs’ attorneys 
are paid for their services. Now 
one medicolegal authority reports 
a case that typifies the abuses such 
a system can lead to. According to 
Dr. Joseph F. Sadusk Jr. of the 
A.M.A.-A.H.A. Joint Committee 
on Medical Legal Education: 

“We had a case of obvious mal- 
practice involving an injured child 
in California not long ago. There 
was no question of whether dam- 
ages should be paid. The only ques- 
tion was what would be fair com- 
pensation. Because it was a rare 
type of injury, the plaintiff's at- 
torney had to do perhaps twenty 
hours of research to find a prece- 
dent, and had other expenses total- 
ing several hundred dollars. The 
amount finally agreed on and ap- 
proved by the court in the judge's 
chambers was $90,000. The case 
was settled for that amount with- 
out a trial. 
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“Of that $90,000, the plaintiff's 
with the approval of the 





attorney 
judge—got 40 per cent—$36,000. 
I understand that the attorney later 
paid half of that to a colleague 
who'd referred the case to him. 

“No one begrudges the $90,000 
award. What made us furious was 
that one attorney got $18,000 for 
doing only twenty hours’ work, 
while another got approximately 
the same amount for merely pick- 
ing up the phone to refer the case 
to his colleague. 

“Now, I’m not saying that this is 
legally unethical: A judge did ap- 
prove the $36,000 legal fee, and I 
understand it’s not considered un- 
ethical for an attorney to pay back 
a fee to a referring attorney. How- 
ever, I’m sure the courts, the legal 
profession, and the public would 
criticize any physician who ren- 
dered a $36,000 fee for saving a 
life. Also, if it’s improper for a 
medical consultant to kick back 
part of his fee, why shouldn't it be 
so for the legal profession? 

“I think it’s time the American 
Bar Association did something 
about abuses like this,” Dr. Sadusk 
concludes. “Perhaps they should 
reconsider the whole contingent- 


fee system.” END 











Your investments 


| invest in money! 





Paying dollars for nickeis and dimes may not sound ; 
like a money-making proposition. But this doctor has found 
that it can be—when you pick the right kind of coins 


By Francis M. Logsdon, M.D. 








A year or so ago, after less than 
twelve months of coin collecting, 
I decided to turn my hobby into 
an investment proposition. I hid 
discovered that uncirculated 1950- 
D (Denver-minted) nickels were 
scarce because of low mintage that 
year. Thus, BU (brilliant uncircu- 
lated) rolls of them were selling 
for $33 to $40 a roll. 
Several orders to coin dealers 
brought me only returned checks 
and “Sorry, sold out” letters. But 
I finally got two rolls at $36.50 
each. Today I could sell those two 
$400. I 
though. I’m pretty sure they're go- 


rolls for about won't, 
ing to appreciate still more in the 


mxt few years. 


’ 


mm feel the same way about ten 


s of uncirculated 1958-P(Phila- 
giphia-minted) nickels I bought 
st October. I paid $3.90 for each 


y roll. Now they’re selling for $12 to 
$15 a roll. And I think their value 


will increase. 


Like these examples, most of my 
coin purchases have been long- 
term investments. But I’ve taken a 
few fliers in rapid-profit specula- 
tion. The most profitable was made 
this past winter, when two coin- 
collecting friends and I went part 
ners on a single deal. 

First, we paid $3,950 for 100 
twenty-dollar gold pieces of vary- 
ing rarity and desirability. We then 
traded the gold pieces for 100 rolls 
each of 1955-P, -D, and -S dimes 
(minted respectively at Philadel- 
phia, Denver, and the now-defunct 
San Francisco mint). Two days 
after the trade, we sold the 300 
rolls of dimes to a dealer for 
$6,100. Total profit: $2,150, or 
$716 for each of us. 

What makes coins of such recent 
mintage so valuable? When 14.- 
000,000 
1942, why is my roll of uncircu 


nickels were minted in 
lated 1942 Denver-minted nickels 


(face value: $2) now worth $440 


Count your pennies, and the dollars will mount up. So says 


the author, Dr. F. M. Logsdon, a Port Lavaca, Tex., G.P., who 


points out a double-strike 1955 penny that’s now worth $65. 
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to $500? Why did an uncirculated 
1914 Denver-minted penny sell 
recently for $170, when its price 
a year ago was $140? 

The answer lies in supply and 
demand. Year after year, the num- 
ber of U.S. coin collectors grow. 
There were perhaps a million and 
a half such collectors five years 
ago. Today, there are at least twice 
that number. Thus, scarce coins 
get scarcer. The bidding of more 
and more collectors for a fixed 
number of coins drives prices up. 

In 1936, the Treasury sold col- 
lectors a specially minted “proof 
set” of the year’s coins for $1.90. 





That proof set—a trial-run penny, 
nickel, dime, quarter, and half- 
dollar—now sells for $350. 

A 1931 
minted in San Francisco sold for 
$6.50 a year ago. You'd be lucky 
to get one for $20 today. 


uncirculated penny 


By now, you've caught on to at 
least some of the attractions of 
coin collecting. But to understand 
the game fully, you need to know 
that there are three distinct cate- 
gories of collectors: rare-coin col- 
lectors, proof-set collectors, and 
coin-roll collectors. (1 belong in 
the last group.) 

The rare-coin collector is inter- 





ested only in old, unusual, or 


scarce coins. While his collection 
may be worth a fortune, he collects 
primarily for fun. He regards prot- 
its as secondary and usually rein- 
vests them in more rare coins. 
This is the kind of collector you 
most often hear about. He pays 
$8,000 for a 1794 silver dollar, or 





































$15,000 for the Brasher do 
(minted privately by a New 
goldsmith in 1787). If you let it 
be known that you've stumbled 
on an 1870 San Francisco-minted 
three-dollar gold piece, he'll be 
on your doorstep with an offer of 
at least $25,000 within hours. 

The second kind of hobbyist— 


The smallest coin ever minted in 
the United States is the silver 
three-cent piece Dr. Logsdon here 


compares with a silver dollar. 










polished sets the 


ep 


Aumann > 


int makes for col- 


coins it produces 













pay $2.10 for five coins that have a 
face value of 91 cents. Sometimes 
they trade their proof sets for 
others. Or they simply sit back and 
let time increase the value of their 
investment. 

Old proof sets are valuable 
chiefly because relatively few were 
minted. But as word has spread 
about the inflated prices of the 


sets made in past years, collectors 





have grown in number. So have the 






sets the Philadelphia mint pro- 





duces. In 1936, it turned out fewer i 
than 4,000. This year, it will prob- 


ably meet the growing demand 







with over a million proof sets. 






Finally, there’s the coin-roll col- 






lector. This kind of collecting is a 






comparatively recent phenome- | 
; | 






non. A coin-roll collector buys, 





trades, and hoards not individual 






coins or proof sets, but rolls of 





coins he thinks will increase in | 






value. He buys either as a long- 






term investment or—like my part- 





ners and me, with our 300 rolls of 












dimes—for a quick profit. 





Whether they’re in a roll or not, 
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fifty pennies have a face value of 
just 50 cents, of course. Similarly, 
forty nickels are worth $2. But 
face value is the last thing a col- 
lector caught up in the “rolls 
craze” thinks about. He’s interest- 
ed only in the condition of the 
coins, the scarcity of the rolls, and 
the profit he can make. 

Coin dealers classify coins in 
more than a half-dozen categories, 
ranging down from brilliant un- 
circulated (BU) through extra fine 
(XF), very fine (VF), fine (F), 
and very good (VG) to good (G). 
The 1927 San 


provides an example of what these 


Francisco nickel 


gradations mean to the coin col- 
lector. If it’s “brilliant uncircu- 
lated,” it brings $175 to $200. If 
it's simply “good,” it’s worth no 
more than an extra dollar to a col- 
lector. 

Another factor in the collector's 
evaluation of coins is the size of 
the mint issue. For instance, in 
1914, the Philadelphia mint turned 
out more than 75,000,000 pennies. 
That same year, the Denver mint 
produced only something over a 
million. As a result, an uncircu- 
lated 1914-P penny sells today for 
$7.50. But the 1914-D 


penny brings a handsome $250. 


around 





(Philadelphia-minted coins have 
no identifying mark, except for 
those minted from 1942 to 1945, 
when a small “P” appeared on the 
coins. But coins minted in Denver 
and San Francisco always have a 
tiny “D” or “S” printed somewhere 
on the coin.) 

The amount of a given coin 
that’s minted in any one year is 
controlled by public demand, as 
forecast by the Federal Reserve 
System’s member banks. They re- 
port to the Treasury Department 
how many coins of each dengmi- 
nation will probably be needed in 
various localities. The Treasury 
then orders the mint that serves 
each Federal Reserve district to 
turn out coinage to meet the pro- 
jected demand. 

Dealers, wholesalers, and collec- 
tors in and around Denver and 
Philadelphia—where the two mints 
now active are located—get sacks 
of uncirculated coins from their 
local banks at face value. They sell 
these sacks at a reasonable profit 
to roll dealers all over the country 
The usual price is $55 to $60 for 
a $50 sack of pennies, $220 to 
$230 for a $200 sack of nickels, 
and $550 for a $500 sack of dimes. 


Toward the end of a year, the 
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demand goes up drastically if a low 
mintage is expected from either or 
both of the mints. For instance, 
late last year I tried to get a sack 
of 1959-P nickels. Dealers all over 
the Eastern seaboard gave me the 
same reply: “All sold out.” A deal- 
er in Ohio offered me a sack for 
$325. I decided his price was too 
high and turned him down. Two 
weeks later I could have sold that 
bag for $700. 

That’s the sort of thing that 
makes coin speculation specula- 
tive, as well as interesting. 

Since May, 1959, I’ve invested 
about $5,000 in rolls of coins as a 
their 
present market values, the rolls in 


long-term investment. At 
my collection are worth approxi- 
mately $10,000. That’s a 100 per 
cent paper profit in a little over a 
year’s time—not bad for a hobby 
I find enthralling. 

If the idea of coin collecting ap- 
peals to you, take my advice: 
Don’t plunge into it with the idea 
of making money straight off. Give 
yourself about a year or so to 
dabble with coins strictly as a 
hobby. For one thing, that will 
help you learn whether coin col- 
lecting really interests you. For an- 
other, it will give you the knowl- 





edge you'll need if you decide to 


speculate. 

Knowing your coins is a “must” 
for successful speculation. In a 
mail auction recently, I bid $675 
for a roll of 1939-D nickels. 
They'd been described as “un- 
circulated; some appear to have 
been cleaned.” When I got them, I 
graded them: | uncirculated, 38 
extremely fine, and | fine. An in- 
dependent dealer confirmed my 
grading. Of course, I returned 
them. A few weeks ago, I saw the 
same roll offered in an auction-cat- 
alogue that stated: “This roll 
should bring close to $2,000.” The 
unlucky buyer will be doing well to 
get $250. 

Then how should you start out 
collecting? I suggest you see a good 
dealer and get some coin folders, 
along with a coin collector's Red 
Book and a Brown & Dun grading 
book. Then join the American 
Numismatic Association. It will 
furnish you with a fund of perti- 
nent information on coin collect- 
ing. And the periodicals it pub- 
lishes will keep you informed on 
sales, auctions, prices, etc. 

Pretty soon you'll find yourself 
carefully coins 
you're about to put into cigarette- 


inspecting the 
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CREAM 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 








FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 
sone with the dependable antibacterial action of FURACIN", brand of nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range of 
FURACIN includes stubborn staphylococcal strains, and there has been no development 
of significant bacterial resistance after more than a dozen years of widespread clinical 
use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 
further minimized by the presence of hydrocortisone. 


O- WEEEREe: 


FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 
water-soluble. 










NITROFURANS—a unique class of antimicrobials / EATON LABORATORIES, NORWICH, NEW YORK 


Products of Eaton Research 
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vending machines. And when your 
son empties his piggy-bank, you'll 
be at his side with a magnifying 
glass. If these or similar symptoms 
don't occur, you can assume that 
coin collecting isn’t for you. 

But if they do happen, you'll 
know you're hooked. Next thing 
you know, you'll be sending $2.10 
to the Philadelphia mint for your 
current proof set. You'll be coax- 


ing your bank cashier to save you 


“Tell me more about your home life, your wife, your parents, your childhood— 


and less abeut your hemorrhoids.” 


the next uncirculated roll of pen- 
nies or nickels that comes through, 
Finally, you'll find yourself on the 


phone in the middle of the night 


ordering that BU roll of nickels 
you know is going to triple its 
value in the next three months. 
The nickels may do so—or they 
may not. If they don’t, you'll still 
have the comfort of the coin col- 
lector’s supreme rationalization; 
“After all, it's only money.” END 
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DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VAN 

COCIN AND PENICILLIN—Development of resistance to Vancocin 

has not yet been demonstrated clinically. It is even difficult to “force” Qsaciry / euseagce /wrecerry 
development of resistance in laboratory studies 


WANCOCIN' 


e Vancocin is bactericidal in readily achieved serum concentrations. 


e Vancocin is effective against antibiotic-resistant gram-positive patho- 
gens. Cross-resistance does not occur. 


e Vancocin averts the development of antibiotic-resistant organisms. 


Supplied: 

Only as Vancocin, I.V.. 500 mg., in 10-cc. rubber-stoppered ampoules. Before 
administration, the physician should consult essential information contained 
in the package. 


ELI LILLY AND COMPANY -e INDIANAPOLIS 6, INDIANA, U.S.A. 
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LIQUID / POWDERED 


matches mother’s milk 


...in total infant nutrition with a physiologically balanced, 
complete formula-— for a clinically smoother course of 


formula feeding 


Standard Dilution: 

Liquid 

14:1 with water. 13-fl.oz. tins. 
Powdered 

1 level measure 


hot water. 1-!b. tins, 


8) Bonteng 


PHARMACEUTICAL DIVISION 


to 2 fl. oz 


350 Madison Avenue, New York17,N.Y. 


baby’s welfare is the “basic 


ingredient” of Bremil 


Modifying cow’s milk to more nearly 
“match” mother’s milk is not an end 
unto itself. The objectives of more 
nearly physiologic feeding...and the 
relative worth of any particular for- 
mula ...rest solely on the clinical 
response of the infant. Thus, BREMII 
has been modeled after mother’s 
milk for just this reason—to promote 
a clinically smoother course of in- 
fant feeding.. 
concerned. 


. Casier on everyone 


BREMIL-fed babies are Jess prone 
to infantile eczema, because BREMIL 
is high in unsaturated fatty acids, 


58 








notably linoleic acid. Fewer diges- 
tive upsets occur, since the fatty acid 
pattern of BREMIL has the same 
characteristics as breast milk. 
BREMIL is virtually free from irritat- 
ing volatile fatty acids. Added methi- 
onine helps prevent diaper rash 
metabolically by inhibiting excessive 
ammonia formation. Lactose, as the 
sole carbohydrate, minimizes peri- 
anal dermatitis. BREMIL’s Ca:P ratio 
of 14:1, approximating that of 
breast milk, helps avoid restlessness, 
wakefulness, and excessive crying 
associated with mineral imbalance. 
Finally, BREMIL’s mother’s-milk- 
level of efficient protein ensures good 
growth without excessive renal solute 


load. ADVERTISEMENT 
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how flexible should a 
hypoallergenic formula be? 


A formula for milk-allergic infants 
should be flexible enough to permit 
a suitable formula pattern for every 
individual need. MULL-Soy fits the 
formula to the child — not the child 
to the formula. 

Consider, for example, the baby 
whose frequent upsets require con- 
tinuing formula adjustment... the 
baby with diarrhea requiring a low 
sugar intake... or the older infant 
beyond formula stage for 
whom carbohydrate modification is 
not necessary. 


actual 


when cous milk 
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Well accepted in color and flavor, 
MuLt-Soy best fulfills the need for 
formula flexibility because it does 
not provide a fixed total carbohy- 
drate content. Formula construction 
to suit the needs of the individual 
infant is always possible. As with 
evaporated milk, MULL-Soy leaves 
the choice of added carbohydrate, 
quantity of carbohydrate, and degree 
of dilution to the physician’s discre- 
tion. Finally, MuLL-Soy provides 
well-tolerated protein for good 
growth, a lipid content high in lino- 
leic and other important unsaturated 
fatty acids, plus dependable relief 
from milk-allergy manifestations. 

ADVERTISEMENT 
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send your children to 





private school? 


Most doctors don’t, this new nation-wide survey shows. Here’s 
where your colleagues send their children, how much it costs them, 
and why they picked the types of schools they did 


By Robert L. Brenner 


“The private school is coming to 
loom larger than the family coat 
of arms in determining whether a 
young person is qualified to be ac- 
cepted in the real upper circles,” 
Vance Packard writes in his best- 
selling book “The Status Seekers.” 

But most practicing physicians 
apparently aren’t overly anxious 
for their children to have this kind 
of status. Two-thirds of their off- 
spring are now enrolled in public 
rather than in private or parochial 
schools, according to a new nation- 
wide survey just completed by this 
magazine. 

Exactly 868 M.D.-parents have 
provided detailed data on where 
they're sending their precollege- 
age children to school, how much 
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they’re paying for it, and why 
they decided on the schools they 
did. If you’ve been mulling over 
what type of school would be best 
for your children, this report of 
what your colleagues have decided 
may help you make up your mind. 
Let’s start with the statistical high- 
lights of the study. 

The 868 doctor-respondents re- 
ported 1,885 school-age children 
among them. Of these, 66 per cent 
are in public schools; 34 per cent 
are in private or parochial schools. 
Surprisingly, the same percentages 
apply to both high school and 
grade school children. 

Does the specific city a doctor 
lives in affect his choice of schools? 


Very much so, according to a spe- 
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cial study of the doctors in twelve 
representative cities (see the table 
on page 70). Still, most of their 
grade school children are in pub- 
lic schools in all twelve cities. And 
most of their high school children 
are in public schools in all of the 
Atlanta, New 
York, and Springfield, Mass. 

In Atlanta, the slight predomi- 


cities but three: 


nance of privately educated high 
school children apparently stems 
from the integration problem. This 
composite of several Atlanta doc- 
tors’ comments sums up the situa- 
tion there: 

“Although I consider the public 
schools here superior to the private 
schools, there’s been quite a flurry 
of changing over because of the in- 
tegration problem and the possi- 
bility that the State Legislature 
may close our public schools. The 


majority of doctors are for con- 


“Sixty pupils per teacher used to be 
the ratio in public schools in In- 
dianapolis,” says Dr. Alfred Madt- 
son, “so we use private schools.” 
Here Dr. and Mrs. Madtson visit 
their daughter, Susan, in Tudor 


Hall School's chemistry lab. 


tinued public education. But since 
we can’t predict what the Legis- 
lature will do, many of us are talk- 
ing of forming private schools in 
the city and its suburbs.” 

Atlanta, 


twelve cities studied, do a bigger 


Only in among the 
percentage of suburban than of 
city doctors send their children to 
private schools. The table on page 
74 tells the story. 

So much for the special study 
of twelve cities. Now let’s switch 
back to a wide-angle lens. Among 
all 868 doctors surveyed, what fac- 


tors weigh heavily when they're de- 


ciding on the best type of schooling 


for 

the’ 
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tage 
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they mention again and again: 

1. Private schools’ social advan- 
tages—or disadvantages. 

“Private schools give my chil- 
dren more homogeneous class- 
mates. I guess that’s a nice way 
of saying they’re more snobbish,” 
a Virginia doctor explains. 

“My daughter has attended pri- 
vate schools since she was in 
kindergarten,” says a Pennsyl- 
vania man. “She’s in with a group 
of girls of the same background 
and with the same likes and dis- 
likes. This has helped turn her into 


an intelligent, well-balanced girl.” 
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for their offspring? Here are four 





An Arizona doctor reports: 
“Both my wife and I attended 
boarding schools, and we feel it 
was valuable to our social growth 
as well as for academic learning. 
We feel it'll be an equally good in- 
vestment in our son’s and daugh- 
ter’s future.” 

It doesn’t take much reading be- 
tween the lines to deduce that these 
doctors, at least, agree with Vance 
Packard that private schooling 
may be an entree to “the real upper 
circles.” But many more doctors 
report it’s precisely this “snobbish- 
ness” that makes them want to 
keep their children out of the pri- 
vate schools. 

“I believe that public schools ad- 
just the average child better for 
college or a job,” says a Maryland 
physician. “Private schools have so 
many problem children that they 
create a strange environment. Also, 
the private school child often be- 
comes snobbish because most of 
his classmates are of the so-called 
upper class.” 

“Our public schools provide 
adequate preparation for higher 
education, and they give excellent 
training in human relations,” a 
New Jersey man reports. “We see 
no need for the added expense of 
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private schools. What's more, we 
don’t approve of the snooty atti- 
tude that many students inadvert- 
ently acquire in them.” 

A Wisconsin doctor agrees: “I 
feel that a child’s adjustment to 
society is the biggest factor in his 
life. And the only place he can 
come in contact with all levels of 
society is in public school.” 

2. Private schooling costs. 

This factor is brought into sharp 
focus by the dollar figures the doc- 
tors themselves report. Here are 
typical yearly amounts they pay to 
keep a child in various kinds of pri- 
vate school: 

€ Parochial day schools: $100- 
$400. 

€ Nondenominational private 
day schools: $400-$800. 

‘ Private boarding schools and 
military schools: over $1,500. 

These are tuition costs only, in 
the day schools; tuition plus room 
and board in the boarding schools. 
But there are always extras. Doc- 
tors with private school children 
report such extra items as: 

« “$100 and $30 per year on 
each high school and grade school 
parochial child respectively for 
uniforms, books, folk dancing, and 


sports.” 


“ “$400 for my boarding school 
boy’s books, laundry, school sup- 
plies, school sweaters, and gift to 
the school building fund.” 

« “$800 and $300 respectively 
for junior and freshman boys at 
boarding school for laundry, trav- 
eling expenses, and extracurricu- 
lar activities.” 

€ “$1,100 for a daughter in 
boarding school for horseback 
riding, spring vacation in Bermuda 
with her class, books, lab fees, and 
fare to and from home several 
times a year.” 

Price tags like these dampen 
many doctors’ enthusiasm for pri 
vate schooling. “I plan to send 
four boys through college and, i 


they choose, through post-graduat¢ 


school,” a Virginia man says. “Te 


swing this on my present and a 
ticipated income, I must set asid 
funds every month. I can’t do tha 
and send them to private elemef 
tary or high schools too.” 

A few doctors favor priva 
schooling so strongly that they’ 
willing to let their budgets burst 
provide it. This Arizona maf 
comment is typical: “With the 
structure as it is, about all I 
leave my children is a topnot¢ 
education. I think this is so 
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thing that every doctor should 
think about.” 

3. The desire for religious or 
other special training. 

“The importance of religious 
training is something every doctor 
must judge for himseir,” a Catholic 
physician says. “But I think chil- 
dren in parochial school unques- 
tionably get a moral education and 
an added respect for others that the 
world today needs very badly.” 

Most of Catholics 
agree: 72 per cent of Catholic re- 


his fellow 


spondents have children in paro- 
chial schools, as opposed to 12 per 
cent of Protestant and 8 per cent of 


Jewish doctors. 
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“Good teaching equipment helped 
our local public schools rank with 
the best,” says Dr. John Mason of 
Concord, Calif. Here he visits with 
his son, Tom, at the language lab 
of Pleasant Hill High School. 


Other doctors report that pri- 
vate schools help fill a special need 
other than that of religious train- 
ing. This Georgia doctor’s experi- 
ence is typical: 

“Both my children were’ bored 
and not stimulated to study in pub- 
lic schools,” he says. “So I trans- 
ferred them to private schools. 
Now they work ten times harder 
and love it. They’re also advancing 
as rapidly as they can. Private 
schools can give more attention to 
the individual child.” 

But neither the desire for spe- 
cial training, the cost of private 
schooling, nor the private schools’ 
alleged “snob appeal” bears as 
heavily on most doctors’ decisions 
as a fourth factor: 

4. The reputation of local pub- 
lic schools. 

Nearly all the 
ments show that the quality of 


doctors’ com- 


public education in their area over- 
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prostatitis 


“amazingly high” 


probably “the most common 
chronic infection 


“by far the most effective drug” 


Furadantin 


brand of nitrofurantoin 

“,.. by far the most effective drug to be employed, and this has been substan- 
tiated in practice. It is a drug of low toxicity and, what is more important, 
bacteria rarely if ever become resistant to it. It can be employed for long 
periods of time, is bactericidal and does not favor the appearance of monilial 
infections.” 

In acute and chronic prostatitis # benign prostatic hypertrophy (to pre- 
vent or treat concomitant infection) # postoperatively in prostatic surgery 


Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


“ 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 
2. Farman, F., and McDonald, D. F.: Brit. J. Urol. 31:176, 1959. ® 
3, Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 
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dual control 


of severely inflamed hemorrhoids, 
proctitis, cryptitis, anal pruritus 
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“Because of the religious training 
they'll get, our nine children will 
all go to parochial schools,” say 
Dr. and Mrs. Charles Schmitt of 
Pittsburgh. Mrs. Schmitt is shown 
here at the St. Bernard School. 


rides all other considerations in 
their choice of a school. If they 
feel their public schools are good, 
most doctors prefer them for their 
children. If they think their pub- 
lic schools are inferior, they're 
likely to send their children to pri- 
vate schools. 

“My children are going to pub- 
lic schools because public educa- 
tion here in Atlanta is excellent,” a 
Georgia man reports. “Graduates 
of my son’s high school have at- 
tained the highest percentage of 
honors and scholarships of any of 
the eighteen public or private high 
schools in the city.” 

“Our public schools’ curricula 
are as good as, and in many cases 
better than, those of private 
schools,” a Richmond man says. 
“Their scholastic standing is ex- 
cellent.” 

On the other side of the fence, a 
New York City doctor comments: 


Medical Economics, August 29, 1960 













“I send my boy to private school 


because it gives him high academic 
standards, a love of learning, a 
pride in thinking for himself, ar- 
tistic and intellectual appreciation, 
and honest relationships with his 
peers, teachers, and parents. He’d 
get none of these in our local pub- 
lic schools.” 


And a Pittsburgh man reports: 
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“From my own personal experi- 
ence in both public and private 
schools here, I know the goals are 
higher and the level of work more 
acceptable in our private schools. 
Furthermore, personal supervision 
is better.” 

But doctors from the same city 
often have surprisingly different 
estimates of how good their public 
schools are. 


The doctor who says “public 





Most doctors’ 
children go 
to public school 


At grade At high 
school age school age 


Atlanta 56% 49% 
Chicago 65 56 
Fort Worth 86 
Indianapolis ; 80 
Minneapolis 54 
New York 28 
Oakland 76 
Pittsburgh 58 
Richmond b 65 
Seattle 74 
Springfield 43 
Tucson 65 





education here in Atlanta is ex 
cellent,” for instance, is at odd 
with a local colleague who com 
ments: “Every M.D. in our sectio 
sends his children to privat 
school. I advise all local doctors te 
do so.” 

And the Richmond doctor who’ 
so pleased with his public schools 
scholastic standing is contradicted 
by a colleague who reports: “Richi 


mond public schools place to 


much emphasis on the average © 


child. They let the slow, dull chit 
dren hold back a whole group.] 
wouldn't have my child in publi 
school here.” 

The most striking example ¢ 
local disagreement is provided } 
two Tucson, Ariz., physicians: 

“Fortunately, we have a g 
public school system in this city 
and its standards are kept high, 
one reports. “All my children 
tend public school.” 

“Our schools lack challenge, ¢ 
courage laziness, and have low a 
ademic standards,” another mai 
tains. “Their poor textbook 
watered-down approach to fund 
mentals, and lack of stress on 
discipline are another factor ina 
sending my son to private schoo 

Obviously, then, the key qué 
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how does Mellaril differ from other potent tranquilizers? 
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Mellaril 


- provides highly effective tranquilization, 
ren dl relieves anxiety, tension, nervousness, 
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greater specificity of tranquilizing action results in fewer side effects 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


THIORIDAZINE HCI 


Pie, > e a [ | specific, effective tranquilizer 
5 


+ 
Po 


“3 


“Ss 

“The most striking aspect of thioridazine [MELLARIL] therapy is the pove 
of side-effects.” 

“In conclusion it may be said that thioridazine is at least as effective 
relieving psychiatric illness as other drugs of its class. On a milligram 
milligram basis it has the same order of potency as chlorpromazine. 
its low incidence of side-effects and toxicity, it is superior to all othe 
tranquilizing drugs tested. For this reason it is well tolerated by patien 
particularly those who are not hospitalized and who frequently discontin 
their medication with other drugs because of dizziness, sleepiness, inc 
tension, or Parkinsonism.”* 

Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. A 
AS 
SAN 


*Kinross- Wright, J.: Newer phenothiazine drugs in treatment of nervous disorders, J.A.M.A. 170:1283, July Tl, 1959. 





NEEDED: THE APPETITE SUPPRESSANT STRONG 
ENOUGH AND SAFE ENOUGH TO DO THE JOB 


Ambar controls many cases of overeating /obesity refrac- 
tory to usual therapy. To strengthen the will for successful 
dieting, the methamphetamine-phenobarbital in Ambar is 

* designed to improve mood without harmful CNS over- 
stimulation. Available in different forms to enable indi- 

, vidualization of dosage: AMBAR #1 EXTENTABS, 10-12 hour 
# extended action tablets, methamphetamine HCI! 10.0 mg., 
phenobarbital 64.8 mg. AMBAR #2 EXTENTABS, metham- 
phetamine HC! 15.0 mg., phenobarbital 64.8 mg. Also 
Conventional AMBAR TABLETS, methamphet- yjggmmes/// 
; amine 3.33 mg., phenobarbital 21.6 mg. [Robins] 
A. H. ROBINS CO., INC., RICHMOND 20, VA. 77™ di 
bar +1 Extentabs /Ambar #2 Extentabs 
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diabetics 


Diabinese’ 


nd of chlorpropa 





























Scien 
for the worl 
well-being 


Phi 
PFIZER LABORATORI 


Division, Chas. Pfizer & Co.,h 
Brooklyn 6, New) 























Scien 
} 
¢ wore 


l-being 


Piz 
RATORIE 
-Co., lr 
Vew Yi 














IN BRIEF 








DIABINESE, a potent sulfonylurea, provides smooth, long-lasting con- 
trol of blood sugar permitting economy and simplicity of low, once- 
a-day dosage. Moreover, DIABINESE often works where other agents 
have failed to give satisfactory control. 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or mod- 
erately severe nonketotic, maturity-onset type. Certain “brittle” patients 
may be helped to smoother control with reduced insulin requirements. 


ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient 
selection, continued close medical supervision, and observance by the 
patient of good dietary and hygienic habits are essential. 


Average maintenance dosage is 100-500 mg. daily. For most patients 
the recommended starting dose is 250 mg. given once daily. Geriatric 
patients should be started on 100-125 mg. daily. A priming dose is not 
necessary and should not be used; most patients should be main- 
tained on 500 mg. or less daily. Maintenance dosage above 750 mg. 
should be avoided. Before initiating therapy, consult complete dosage 
information. 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastro- 
intestinal intolerance, and neurologic reactions, are related to dosage. 
They are not encountered frequently on presently recommended low 
dosage. There have been, however, occasional cases of jaundice and 
skin eruptions primarily due to drug sensitivity; other side effects 
which may be idiosyncratic are occasional diarrhea (sometimes 
sanguineous) and hematologic reactions. Since sensitivity reactions 
usually occur within the first six weeks of therapy, a time when the 
patient is under very close supervision, they may be readily detected. 


PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encoun- 
tered, the patient must be observed and treated continuously as neces- 
sary, usually 3-5 days, since DIABINESE is not significantly metabolized 
and is excreted slowly. DIABINESE as the sole agent is not indicated in 
juvenile diabetes mellitus and unstable or severely “brittle” diabetes 
mellitus of the adult type. Contraindicated in patients with hepatic 
dysfunction and in diabetes complicated by ketosis, acidosis, diabetic 
coma, fever, severe trauma, gangrene, Raynaud’s disease, or severe 
impairment of renal or thyroid function. DIABINESE may prolong the 
activity of barbiturates. An effect like that of disulfiram has been 
noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 


More detailed professional information available on request. 
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tion isn’t “Which schools in gen- 
eral do doctors consider best: pub- 
lic or private?” It’s “How do doc- 
tors evaluate a particular school?” 
And fortunately, many of the doc- 
tor-respondents have explained the 
rules of thumb they go by. 

“Every school must be evaluated 
individually,” a Virginia man says. 
“And no school—public or private 
—is better than its staff. The most 


important questions are: Is the 


More city than suburban 
doctors send children 
to private school 


City Suburb 
Atlanta 52% 58% 
Chicago 42 40 
Fort Worth 14 0 
Indianapolis 3 
Minneapolis ; 36 
New York 36 
Oakland 3: 17 
Pittsburgh 5 22 
Richmond 45 
Seattle 24 


Springfield 24 


Tucson 23 


principal really an educator? Is the 
approach rigid or flexible? What 
consideration is given the gifted 
child? What’s the teacher/ pupil 
ratio? And what does the school 
offer in terms of your educational 
goals for your child?” 

An Arizona man agrees: 
fore a doctor can recognize a good 
school, he must inform himself by 
making a thorough study of the 
school situation in his community. 
I'd urge any doctor to check cur- 
ricula, visit classes often, and take 
a close look at what his children 
are learning.” 

And a Massachusetts physician 
answers the whole public-vs.-pri- 
vate-school question thus: 

“Doctors must ask themselves 
what they want for their children 
and how far they’re willing to go 
to get it. Good education—public 
or private—can never be cheap. 
And no school can provide the 
moral education and discipline a 
child should get at home. 

“Furthermore, many doctors 
fail to realize that if their local 
public schools aren't up to par, 
they can get in there and do some- 
thing about it. Public support is the 
most important single factor in the 


, 


quality of public schooling.” END 
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in cough control, too— 
each component contributes to the efficacy of 
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potent antihistaminic—relieves nasal stulfi- BENYLIN EXPECTORANT contains in each fluid- 








ess, sneezing, lacrimation, itching, and Sig . ‘ : 
Benadryl" hydrochloride SO mg 
mchial congestion es a a e. Parke-Davis 
proven ex pectorants liquefy and loosen tena Ammonium chloride 12 gr 
Sodium citrat 52 
ious mucus... help clear the respiratory tree a ee > gr 
Chloroform 2 gr 
time-tested antispasmodic —decreases broncho Menthol 0.1 gr 
pasm; he Ips quiet the cough reflex Alcohol 5 
palatable demulcent —raspberrv-flavored i BENYLIN EXPECIORANI lable 16 
rup s thes raw, irritated throat me 
1€S ple asant ste eadil tabl | 
; | PARKE-DAVIS 
itl f all ut t 
PARKE, DAVIS & COMPANY - r 32, MICHK 





<2 





Like 
oil 
on 

troublec 


waters 


TABLETS - CAPSULES + ELIXIR « EXTEN 


In each Tablet, 
Capsule or tsp. 
(5 cc.) of Elixir > Ext 


Hyoscyamine sulfate 





0.1037 mg 0 
Atropine sulfate 
0.0194 mg 0.08 
Hyoscine hydrobromide 
0.0065 mg 0 VAT 
Phenobarbita munis; 
14 gr 2mg Ma gr 
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(Oretic® with Harmony!®) 


gives them the bencfiis of: 
two effective ingredients 


Oretic. Potent oral diuretic /antihyper- 
tensive producing maximum elimi- 
nation of water, sodium,-with minimum 
potassium loss. 


Harmonyl.Fullyas effective as reserpine 
in lowering blood pressure, Harmony! 
has a lower incidence of such side ef- 
fects as daytime lethargy, drowsiness, 
nasal stuffiness. 


three precision dose forms 


Oreticyl Forte. Oretic 25 mg 

Harmony! 0.25 mg 
Recommended ‘‘starter’’ therapy in 
most cases of established hyperten- 
sion. Usual doses one t.i.d. 


Oreticy! 25. Oretic 25 mg., 
Harmony! 0.125 mg. 


Oreticy! 50. Oretic 50 mg., 
Harmony! 0.125 mg 


Either 25 or 50 strength recommended 
for adjustment of dose once response 
is seen. Dosage must be determined by 
patient’s needs. 


All 3 strengths, bottles of 100 and 1000. 
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Your associates 


How to smooth the way for 


your new associate 


You’ve found the man you were searching for, and the signs 
look good for a partnership. But how will your patients take to 
him? These tips may help you introduce him successfully 


By Horace Cotton 


Jonathan Blackburn, general prac- 
titioner, was in low spirits as he 
drove off after the last house call 
of the day. At the patient’s home, 
her well-intentioned husband had 
said: “I know you don’t get much 
rest, and it’s wonderful that Dr. 
Painter has come to work with 
you. But won't you please take 
care of my wife when she goes to 
the hospital? She doesn’t seem to 
have taken to the new doctor yet.” 

There’d been altogether too 
many such requests, Dr. Blackburn 
felt. Three months ago, when 
young Hal Painter had come to 
Franklinboro, the older man had 
hoped his overwork problem was 
solved. Yet patients continued to 
call him during his time off, 


badgering him to come see them 
even when he explained’ that Dr. 
Painter was the man on call that 
night. Hospitalized patients, too, 
still expected to see him twice 
daily. They didn’t mind Hal’s ac- 
companying him; but if Hal went 
alone, they were noticeably peev- 
ish next day. 

Some of the stubborn ones even 
managed to wriggle out of seeing 
the new associate at the office. 
They'd find reasons for refusing 
appointments with him. And 
they’d wait half the afternoon un- 
til Dr. Blackburn could work them 
in. 

Worst of all, an element of 
strain was creeping into the rela 
tionship between the two physi- 
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cians. Not that Dr. Painter had 


said anything, but he'd recently 
been restive. It wasn’t as though 
the patients had reason to dislike 
him, either. He was a pleasant 
young man and a good, hard-work- 
ing doctor. 

Brooding at the wheel of his car, 
Dr. Blackburn wondered whether 
he might soon be forced back into 
solo practice because of his pa- 
tients’ resistance to a new face. The 
problem was a very real one. And 
Drs. Blackburn and Painter are 
very real doctors, though I’ve dis- 
guised their identities. 

Later that evening, I went to Dr. 
Blackburn’s home in my capacity 
aS a Management consultant. He 


asked me to see him there rather 








When Dr. John P. Lauricella (left) 
joined Dr. William P. Magee in the 
latter's Palisade, N.J., practice 
what helped most in winning pa- 
tients’ acceptance of the new man? 


Turn the page for the answers. 


than risk embarrassing Dr. Painter 
by talking behind a closed office 
door. 

“I think I 
really wrong,” he said. “But I can’t 


understand what’s 
figure out what to do about it. You 
see, my patients are thoroughly 
sympathetic to my need for easing 
off a bit. Lots of them have told 
me so. But they’re so damned used 
to me that they feel uncertain with 
another kind of person. You know 
the way I am—noisy and outgoing. 
Well, Hal is different. He’s quiet 
and reserved. Actually, he’s just 
sort of shy. But I’m afraid that pa- 
tients who are used to me may 
think him cold and aloof.” 

“If that’s their impression, it 
should certainly be corrected,” I 
observed. 

“But 
“The only thing I’ve thought of 


how?” said the doctor. 


doing so far is to tell my secretary 
to steer some of my more difficult 
























eeeYour associates 








patients to me for a while. I’ve 
wanted to give ‘em a little time to 
get used to Hal's being around.” 

He shook his head. “But, as | 
can already see, that’s not such a 
good idea. All I'd be doing would 
be to give such patients preferen- 
tial treatment. And they'd be more 
likely to get used to that than to 
get used to Hal!” 

“Right you are,” I said. “The 
cure you need is something that 
one doctor I know calls ‘F.L.D..— 
firm loving discipline. Seems to me 
you ought to apply some F.L.D. to 


“I sentan annouricément to all my 
patients telling them my new part- 
ner was coming,” says Dr. Magee. 
“] put up anotice in the office, too. 
And for two months, I told my pa- 
tients personally that I was going 
to have a partner. After he arrived, 
I stayed out on his office days, and 
I still do. When either of us sees a 
new patient, he explains how we 
share the work. My old patients? 
They've cooperated wonderfully.” 





yourself, to Dr. Painter, and to 
your patients. To apply it, though, 
you'll have to make up your mind 
to take some losses, if need be, 
rather than let a few selfish patients 
sabotage your plans.” 

“They're not really trying to 
sabotage anything,” Dr. Blackburn 
asserted quickly. “Don’t get me 
wrong. Nobody has actually com- 
plained about Hal. If anyone did, 
I'd make it clear that he’s a regu- 
lar on the team, not just a bench- 
warmer. It’s just that most people 


don’t change doctors easily.” 
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He said nothing for a moment. 


Then he smiled. “But I see your 
point. | have been holding on to 
the toughies instead of quietly 
helping all of us to let go of one 
another. I'll quit doing that. I'll be 
firm even if it means losing a pa- 
tient or two.” 

“And there’s a lot more you can 


do,” I said. “Have you never sent 


out a written announcement?” 
“Why, no,” said Dr. Blackburn. 
“Would it have been best to do 
that?” 
“I think so. That way, all your 






































patients would have been prepared 
tor the change, not just those you 
remembered to talk to. In my ex- 
perience, two things are essential 
for smoothing the way in a situa- 
tion like yours. First, the written 
announcements. Then, a careful 
program of talking to patients, 
spelling out the advantages to them 
of year-round, twenty-four-hour- 
a-day coverage for their medical 
needs. After all, look what you're 
now offering: two doctors, each in- 
tensely interested in the patients’ 
total health, each fully conversant 


“Double doctoring” of OB pa- 
tients booked by Dr. Magee be- 
fore Dr. Lauricella’s arrival helped 
the new partner get established. 
Says Dr. Lauricella: “Bill promised 
both of us would attend all deliv- 
eries for three months. Not one 
patient left during my breaking-in. 
I got to know them by seeing them 
at the office. A few still lean to one 
or the other for prenatal care, but 
will accept either at delivery.” 
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with their medical histories as 
shown by the office records.” 

The doctor nodded. “I’m offer- 
ing even more,” he said. “If they 
only realized it, Hal’s coming has 
taken some of the creaks out of 
our appointment schedule. We've 
cut down on waiting time. And 
nowadays the whole office doesn’t 
get disrupted by a delivery or an 
emergency call, the way it used to. 
We're handling house calls more 
efficiently, too. And we're doing a 
better job of supervising hospi- 
talized cases.” 

He smiled again. “I wish I'd 
thought of pointing all that out to 
people. But now I have thought of 
it, I will, by golly! 

“Is it too late for me to get that 
across in a printed announce- 
ment?” 

“No, I don’t think so. I can show 
you a sample of one that many of 
my other clients have used. If 
you'll adapt it to your situation, 
you can mail it out with your 
statements at the end of this 
month. It'll help, I’m sure.” 

“Good!” said Dr. Blackburn. He 
leaned forward. “But one thing 
worries me. If I turn firm, and if I 
really start publicizing the advan- 
tages of my new deal, won’t some 

























of my patients think they smell a 
rat? I'd hate to give them the im- 
pression that I'm shoving ’em off 
onto Hal Painter because I don’t 
want ’em any more.” 

“There’s one good way to guard 
against that danger,” I commented. 
“You can take a lot of trouble to 
give Dr. Painter a high status. The 
older man, I’ve learned, often has 
to fight the temptation to play boss 
man. An association pays off best 
when patients feel sure their doc- 
tor has a partner who’s his pro- 
fessional equal in all respects. Let 
me tell you what happened to a 
surgeon I know—a man who failed 
to give his patients just such a sense 
of security: 

“He had his new associate do all 
the scut work. On hospital rounds, 
he took command, even with pa- 
tients who'd been admitted by the 
associate. When the associate did 
a minor operation, even suturing a 
cut in the office, the senior man 
would make a big production out 
of inspecting and approving. He 
dealt out patronizing praise in a 
way that suggested: ‘Isn’t this a 
smart kid? It’s almost as good as 
if I'd done it myself.’ ” 

“What happened?” 

“He lost a great prospective 
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consistently good 
clinical results 
in trichomonal 


and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W. ; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 482167, 1959. 


TRICOF URON , IMPROVED 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. power for weekly insufflation in your office. MICoFUR®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 


2. supposirories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MiCoFuR 0.375% and FuROXxoNE 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for. more practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 


oa 
NITROFURANS—a unique class of antimicrobials =§=— SS 


EATON LABORATORIES, NORWICH, NEW YORK 
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partner. The young fellow stuck it 
out for the full year stipulated in 
his contract; then he left.” 
“There’s something I should 
make clear to you,” said Dr. Black- 


turn. “Hal and I have agreed that 





it’s not a good plan to force pa- 
tients to see us alternately. | know 
that some doctors do it, especially 
obstetricians. But we don’t like the 
idea in general practice.” 


“You're in good company,” | 


Charles F. Scarborough, M.D., and Talley E. Lassiter, M.D., 


wish to announce their 


association for the practice of medicine and surgery. 


Office Hours 


9 A.M. to noon 
3 P.M. to 6 P.M. 


Daily, Monday through Saturday 
Daily, Monday through Saturday 


> ~ | 
No office hours on Sunday 
| 


During office hours, either doctor will be available and will 
be glad to treat you. 


Night and Sunday Calls 


| The doctors will be on call alternate Sundays and on night call 
as follows: 

Dr. Scarborough: Tuesday, Thursday, Saturday 

| Dr. Lassiter: Monday, Wednesday, Friday 


With your cooperation, we hope to achieve our aim of pro- 





viding you with a full coverage of the best possible care at 
all times. You will gain the maximum advantage from our ar- 


rangements if you come to the office whenever possible. If it 


is not possible, please make your call early. 





AN ANNOUNCEMENT S/iould go to the patients of any physician who takes 


on an associate. This one was sent out by two G.P.s who joined forces. 
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New!... 
for 

appetite 
control 


Controls compulsive overeating 







CURBS APPETITE...RELIEVES TENSION HUNGER 


TRANQUILIZES 


Why do so many overweight 
patients so often break their 
diets ? 

The reason is usually tension. 
Now — Appetrol has been for- 
mulated to help you solve this 
problem. 

Appetrol provides dextro-amphet- 
amine to curb your patient’s 
appetite. Even more important, it 
provides meprobamate to control 


sulfate and 400 mg. meprobamate. 


“DIET JITTERS” 


frustration of the dietary regi- 
men—and to minimize the jittery 
effects of amphetamine. 


Thus, Appetrol does more than 
other anorectics which merely 
suppress appetite. Appetrol also 
tranquilizes tension hunger to 
give more complete control of 
compulsive overeating. Your 
patients find it easier to stay on 
their diets — even during pro- 


compulsive overeating, to ease the longed periods. 
Usual dosage: 1 or 2 tablets one-half ® 
to 1 hour before meals. Each tablet 
contains: 5 mg. dextro-amphetamine 
° 


Available: Bottles of 50 pink, 
scored tablets. 


(i WALLACE LABORATORIES/New Brunswick, N. J. 


EXTRO-AMPHETAMINE + MEPROBAMATE 


for appetite control 














e+e Your associates 


said. “It’s customary to establish 
one doctor in the patient’s mind as 
his regular medical attendant. Usu- 
ally, it’s the physician who first 
sees the patient. Ordinarily, that 
doctor will continue to see the pa- 
tient whenever it can be arranged 
without disrupting the schedule. 

“But the regular physician won’t 
hold up the patient’s next visit un- 
til after he returns from a medical 
convention, say. It’s the essence of 
an association like yours that the 
care of patients goes on uninter- 
ruptedly during the absence of 
either associate. On his associate’s 
day off, each doctor sees the 
other’s patients as well as his own. 
If both men are in the office one 
afternoon, and one is called to the 
hospital for an emergency, the 
other sees as many of the absent 
doctor’s patients as possible pend- 
ing his return. 

“When one doctor is on call at 
night, the other man is entirely off 
duty—barring an emergency that 
the on-call man can’t cope with. 
And here’s a tip for you: If Dr. 
Painter is willing, why not ar- 
range for him to do two nights on 
call to your one? And maybe two 
week-ends as well.” 


Dr. Blackburn looked pleased. 


“That's a fine idea,” he said. “But 
the only thing that bothers me is 
that, no matter what I do, some 
patients are almost certain to re- 
fuse to accept Hal. How do I han- 
dle them?” 

“There are two things you can 
try,” I said. “But don’t be too dis- 
appointed if neither of them 
works. First, you can instruct your 
secretary to give such people ap- 
pointments for days when you're 
not going to be in the office.” 

“What’s the other method I can 
try?” asked Dr. Blackburn. 

“You can appeal to the patient’s 
better nature. For instance, you 
can explain that you'll do your best 
to schedule him for your on-days. 


But you can point out that if he in- 


sists On wanting you at all times, 
he’s being unfair to you, to your 
associate, and to the other patients 
who are entitled to the services of 
a properly rested physician.” 

“I wonder how long it takes for 
patients to settle down with a two- 
man system after they've been at- 
tended by one man for years,” said 
Dr. Blackburn, thoughtfully. 

“They say that in marriage the 
first forty years are the hardest,” I 
replied. 

Then I told him a story I'd ga 
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-.-Your associates 
from Dr. John R. Wolgamot of the patient had left. “May I have 
Moorestown, N.J. tomorrow off?” END 
Not too long ago, Dr. Wolga- 
mot was joined in his practice by ‘Let's listen to more hick 
Dr. John G. Rogers. One day, a doctors at medical meetings’ 
patient who happened to meet Dr. The people who program medical 
Wolgamot in the reception room meetings are giving too much 
said to him: ““Good afternoon. time to researchers from medical 
You're Dr. Rogers’ new assistant, schools and big laboratories. 
aren't you? Do you mind very They're passing over research done 
much if I wait till Dr. Rogers is by private M.D.s in their own 
free?” practices. So says a small-town 
“John, you've hit the jackpot,” physician, Dr. G. Paul Moser of 
said Dr. Wolgamot happily, w hen Bloomsburg, Pa. In his words: aS 
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can 
meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablet” Cfaaante) as 
line 
FOR THERAPY OF OVERWEIGHT PATIENTS»: 
can 
w d-amphetamine depresses appetite and elevates mood Ye 
w meprobamate eases tensions of dieting (yet without overstimulatia 
insomnia or barbiturate hangover). | 
Dosage: One tablet one-half to one hour before each meal. 
A LOGICAL COMBINATION IN APPETITE CONTROG R«! 
SER., 
15m 
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AS IN THIS 
CASE:' Fun- 
dus of 62-year- 
old female who 
has had severe 
hypertension for 
many years. Photo 
shows effect of pressure at 
a-v crossings and various types 
of hemorrhage. 

mw When you see eyeground changes like 
this—with such hypertensive symptoms as 
dizziness and headache—your patient is a 
cand date for Serpasil-Apresoline. With this 
combination the antihypertensive action 
of Serpasil complements that of Apreso- 
line to bring blood pressure down to near- 
normal levels in many cases. Side effects 
can be reduced to a minimum, since 


When blood pressure 
must come down 













Apresolineis 
effective in 
lower dosage 
when given with 
Serpasil. 


mw ‘“‘Hydralazine 
[Apresoline] in daily 
doses of 300 mg. or less, 

when combined with reserpine, 
produced a significant hypotensive effect 
in a large majority of our patients with 
fixed hypertension of over three years’ 
duration.'’2 


Complete information sent on request. 


supptiep: Tablets #2 (standard-strength), 
each containing 0.2 mg. Serpasil and 50 
mg. Apresoline hydrochloride. Tablets #1 
(half-strength), each containing 0.1 mg. Ser- 
pasil and 25 mg. Apresoline hydrochloride. 


REFERENCES: 1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, 
A. M., Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SERPASIL-APRESOLINE 


(reserpine and hydralazine hydrochloride cisa) 





Rx New SER-AP-ES'" to simplify therapy of complicated hypertension 
SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 
15 mg. Esidrix / SERPASIL® (reserpine cisa) / APRESOLINE® hydrochloride (hydralazine 


hydrochloride cipa) / ESIDRIX® (hydrochlorothiazide cisa) 
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..-Your associates 


“The void in medical knowledge 
is too great to permit research to 
be delegated to a select few, or to 
permit the rank and file of the pro- 
fession to shirk their responsibilty 
to observe and discuss. People for- 
get that many of the biggest dis- 
coveries in medical history were 
made by men in clinical practice.” 





“The doctor will be two hours late, and he wants a vote of confidence.” 












The big labs have been doing 
such “wonderful, dramatic things,” 
Dr. Moser says, that “when a hick 
doctor comes along with a paper 
based on research he has done in 
his practice, the programmers just 
figure other M.D.s wouldn't be 
interested. Thus, many important 
findings go unnoticed.” END 
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in contraception... 


why is diffusion important? 


Because the active ingredients of a spermicidal preparation must diffuse rapidly into 
the seminal clot and throughout the vaginal canal to be clinically effective. Lanesta Gel 
offers this dual protection. Its four spermicidal agents quickly invade the clot to 
stop the main body of sperm. Lanesta Gel spreads evenly and quickly throughout 
the vaginal canal — seeks out every wrinkle and fold that may offer concealment 
to sperm. With this rapid diffusion, your patient receives the full benefit of the 
swift spermicidal action of Lanesta Gel — in minutes — a decisive measure in 
conception control. 

Lanesta Gel with a diaphragm provides one of the most effective means of con- 
ception control. However, whether used with or without a diaphragm, the patient 
and you, doctor, can be certain that Lanesta Gel provides faster spermicidal action 
— plus essential diffusion and retention of the four spermicidal agents (7-chloro-4- 
indanol, ricinoleic acid, sodium lauryl sulfate, sodium chloride) in a position 
where they can act upon the spermatozoa. 


Supplied: Lanesta Exquiser® . . . with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. cube with 
applicator; 3 oz, refill tube — available at all pharmacies. 


new A product 


of Lanteen® 
research. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio 
Distributed by GEORGE A. BREON & COo., New York 18, N. Y, 
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WAL pcastiease’®, ‘spectrocin’®, ‘mycostatin’® ano ‘myCoLoG’ @ are SQui8B TRADEMARKS, 

















Many dermatoses, often complicated by velop. Because its properties derive from = 
bacterial and fungal infections, show a__ the joining of a corticoid, an antibacterial  ¢y, 
dramatic response to Mycolog therapy. combination and an antifungal-antibiotic,f log 
Mycolog offers total management of a wide Mycolog exhibits impressive anti-inflam- Kea 
range of dermatologic disorders such as matory, antiallergic, antibacterial, anti- = 
intertrigo, infantile eczema, paronychia, fungal, antipruritic action. It is well J tubes, 
anogenital pruritus and other dermatoses. tolerated, readily acceptable to the patient Yew: | 
This is especially true when monilial or and assures a decisive, safe, and rapid ff*!"¢rs 
other secondary infections are apt to de- clinical response. po 
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to the end 





clear — in 12 days 





Squibb Quelity—the 
Priceless Ingredient 





Supply: Mycolog Cream and Ointment, 5 Gm. 
and 15 Gm. tubes. Also Available: Kenalog ~ 
Cream, 0.1% —5 Gm. and 15 Gm. tubes. Kena- 


a a 
log Lotion, 0.1% — 15 ce. plastic squeeze bottles. VY, = 
Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. 
tubes. Kenalog-S Lotion, 7.5 cc. plastic squeeze 
bottles. Kenalog-S Ointment, 5 Gm. and 15 Gm. ha. e et 


tubes. Kenalog-S Cream, 5 Gm. and 15 Gm. tubes. 
Yew: Kenalog Spray, 50 Gm. and 150 Gm. con- Squibb triamcinolone Neomycin —Gramicidin (Spectrocin) and 
tainers of 3.3 mg. and 10 mg. triamcinolone Acetonide (Kenalog) —_ Nystatin (Mycostatin) in Plastibase 

Bcetonide, respectively. 
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This M.D. made 
a $500,000 mistake 


In drawing up a consent form, this doctor made a minor, 
and human, slip of the pen. But from the size of the lawsuit it 
brought on, you'd think it was a major slip of the scalpel 


By Robert L. Brenner 


“Most doctors realize how unwise 
it is to operate without getting a 
signed consent form,” the insur- 
ance man said. “But many of them 
don’t realize that it can be even 
more dangerous to operate with an 
incorrect one.” 

I'd dropped in on an executive 
of one of our most active malprac- 
tice insurance carriers. We were 
discussing suits that doctors have 
recently been involved in. “For in- 
stance?” I asked. 

“I’ve got a hair-raising illustra- 
tion of my point right at hand.” he 
replied. He picked up his phone 
and asked his secretary to bring 
him file number so-and-so. 

“This case concerned a patient 
who'd been in and out of hospitals 





for ten years because of a bilateral 
hernia,” the insurance man went 
on as we waited. “Finally, the 
man’s doctor decided that the only 
way to repair the rupture per- 
manently was to remove the left 
spermatic cord and testicle.” 

The girl came in with the folder, 
and he leafed through it for a 
moment. “The case hasn’t been 
publicized,” he said. “So I can’t 
give you any real names. But the 
facts are absolutely true. 

“Let’s call the physician Dr. 
Gray. In preparing for the opera- 
tion, Dr. Gray made one little error 
that set him up for what I consider 
a perfect malpractice claim. On the 
consent form he drew up for the 
patient to sign, he absent-mindedly 














wrote ‘right’ testicle instead of 


eft.” And although he noticed his 
mistake in the operating room, he 
went ahead and operated—on the 
left testicle, of course. 

“After the operation, the man 
continued to complain of pain in 
his groin. His case had resulted 
from an on-the-job injury. So 


eventually the case came up before 


the Industrial Accident Commis- 
sion. When the hospital records of 
his latest operation were produced, 
a sharp-eyed lawyer who was 
representing him before the com- 
mission spotted the discrepancy in 
the consent form.” 

The insurance man lighted a 
cigarette. Then he went on. “This 
lawyer put a call in to a colleague 
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They'll never 
miss sugar 


ADOLPH’S replaces it so much to a 
dieter’s satisfaction! Made with glycine, 
gum arabic, and saccharin, Adolph’s 
Sugar Substitute—with 12 times the 
sweetening power of sugar—is the only 
crystalline product of its kind that 
resembles sugar both in particle size and 
pure whiteness. Sprinkles sweetness 
evenly on fruits or cereals and dissolves 
instantly in hot or cold liquids. It’s the 
granulated sugar substitute patients pre- 
fer because it looks, sprinkles, and tastes 
like sugar. Available at food stores every- 
where. For free shaker samples write 
to Adolph’s Ltd., Burbank, California. 


Another fine product from Adolph’s Diet Kitchens 
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who specialized as a plaintiffs’ at- 
torney. He also made another 
phone call—this time to his son- 
in-law, a physician in another part 
of the state. 

“On the basis of that improperly 
filled-out consent form, the plain- 
tiffs’ attorney quickly filed suit 
against Dr. Gray. The suit charged 
that the doctor had removed the 
plaintiff's left testicle ‘without 
either express or implied consent 
or authority from said plaintiff. 
And it claimed damages of $100,- 
000.” 

I broke in: “I don’t see the sig- 
nificance of the first lawyer’s call 
to his son-in-law.” 

“I’m getting to that,” the insur- 
ance man answered. “It indicates 
that these lawyers weren't taking 
anything for granted. What they 
did next was to have the son-in-law 
—whom I'll call Dr. Hinsley—ex- 
amine the patient. 

“Now, a_ physician-consultant 
for the accident commission had 
testified that ‘it was good judgment 
on the part of Dr. Gray to remove 
the left testis and spermatic cord.’ 
But Dr. Hinsley decided different- 
ly. He reportedly concluded that it 
was the right testicle that had been 
causing trouble. And he got the pa- 
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tient’s consent to have it removed.” 

He paused to let this statement 
sink in. 

“Are you implying that they 
were willing to castrate the man 
just to increase his claim for dam- 
ages?” I asked, flabbergasted. 

The 
head. “I’m implying nothing,” he 


insurance man shook his 


said. “These are the facts in the 
case. Let’s not try to go beyond 
them. To continue: 

“Before removing the patient's 
remaining testicle, Dr. Hinsley re- 
ferred him to a psychiatrist for ex- 
The 


established the man’s mental state 


amination. exam allegedly 
before the operation. Then the 
same psychiatrist re-examined him 
after he’d been castrated. So there 
was now some medical evidence of 
just how much mental trauma the 
patient had suffered as a result of 
castration. With this evidence in 
hand, the plaintiffs’ attorney upped 
the claim to $500,000.” 

I interrupted again: “How does 
this make Dr. Gray responsible for 
the man’s castration? He didn’t do 
the second operation.” 

“True,” said the insurance ex- 
ecutive. “But the consent form that 
he'd filled out incorrectly had au- 
thorized him to remove the right 
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Greater comfort... 











































faster healing 


after 
anorectal surgery 


when your standing 
Orders specify — 


TUCKS 


soft cotton flannel pads saturated with witch hazel 
(50°,) and glycerine (10%), pH about 4.6 


Postsurgical patients appreciate the extra comfort, 
the “extra attention” of TUCKS: 


B Soothing and astringent @ Hemostatic 


BH Not greasy Prevents false union of raw 
Surlaces 
@ Allows free drainage 
@ Almost no risk of 
@ Always handy, eliminating sensitizing 
time and expense of special 
preparations @ Easily kept in place 


This is why many surgeons order TUCKS for the patient's bedside. 





| Please send me a sample supply of TUCKS. | 
sia a i M.D. 
| Address he I 
| City Zone___ State ; 

| 


FULLER PHARMACEUTICAL CO. | 
3108 W. Lake Street 
Minneapolis 16, Minn. 12 | 
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testicle. And Dr. Hinsley was pre- 
pared to testify that the consent 
form had been correct—that it was 
the right testicle that should have 
been removed. 

“The claim was a perfect one. 
There was no way of defending 
against it, in view of Dr. Gray’s 
slip of the pen. The only question 
was this: How much would a jury 
award the patient?” 

“What was the 
asked. 

He smiled wryly. “We never got 
one. The day after the $500,000 
claim was filed, the patient died of 
a heart attack. And the real value 
of the case died with him... Dr. 
Gray was lucky—this time.” END 


answer?” | 


One-glance system tor 
reviewing accounts 
Just by glancing at a patient’s ac- 
count card, can you tell when the 
insurance claim in his case was 
mailed in? Can you tell on what 
dates the patient has been sent a 
statement? You can if your aide 
uses rubber date-stamps as recom- 
mended by Management Consult- 
ant Robert Fox of Battle Creek, 
Mich. 

Use a red date-stamp on the pa- 
tient’s financial record to show 





when the insurance claim was filed, 
Use a black 
date-stamp to show all dates on 


Fox recommends. 


which statements were sent to the 
patient. Then both doctor and aide 
will be able to tell at a glance the 
precise status of the account. 


inexpensive file designed 
to hold canceled checks 
Does your medical office have a 
costly steel filing cabinet stuffed 
with thick envelopes containing 
bank 
checks? If so, you'll be interested 


statements and _ canceled 
in what many other M-D.s have 
done to free this valuable file space. 
They've bought files designed es- 
pecially to accommodate three-to- 
a-page business-sized checks. The 
files are made of pressboard with 
metal-reinforced corners—just 
shells with free-sliding drawers. 
Once you've reconciled your 
bank statement, you place your 
canceled checks in the file, stand- 
ing upright on the long edge. 
Months and years can be flagged 
with guide cards. Or a guide can 
be dropped in after each hundred 
checks to facilitate reference. 
You can buy the files for about 
$3.50 each. All-steel models cost 
about $11.50. END 
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Bactine 


BRAND U.S. PAT. 2,689,814 


an effective, 

germicidal, deodorizing 
solution that you can 
use and recommend 
with confidence. 





another fine pharmaceutical product from 


MILES PRODUCTS 
Division of Miles Laboratories, Inc. 
Elkhart, Indiana 
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ENEMY TO PATHOGENS toceericide, pungicia 
FRIEND TO THE SKIN io°ssing: no burn 


POTENT... PERSISTENT 
BACTINE exerts potent broad-spectrum, 
antibacterial, antifungal action; resid- 
ual effect persists for several hours 
after application. 
PENETRATING. 
Low surface tension facilitates penetra- 
tion into the tiniest skin breaks for 
enhanced effect. 
PRACTICABLE PROFICIENT 
-..in the office, sickroom, hospital, 
keeps bacterial count low on hands 
and skin. True deodorizer; destroys 
many putrefactive organisms. 

nm your practi helps prevent 
spread of infection in acne, athlete's 
foot, and other recurring skin infec- 
tions. Relieves pain, itching, and heips 
prevent infection in minor burns, sun- 
burn, insect bites, poison ivy. 


«+. in first aid, soothes and helps avoid 


infection in cuts, scratches, abrasions, 
and minor burns. 

BACTINE Contains the quaternary ammo- 
nium compound, methylbenzethonium 
chloride, for broad-spectrum antibacte- 
rial action; chlorothymol to provide 
fungicidal properties; polyethylene gly- 
col mono-iso-octy! phenyl! ether to en- 
hance the lowering of the surface 
tension; water; alcohol; propylene gly- 
col, and essential oils. 

How supplied: Concentrated Bactine, 
for professional use, in l-gallon and 
1-pint bottles. When diluted with water, 
1 pint of Concentratepo Bactine makes 
1 galion of standard sactine. 
Spray-top dispensers supplied with 
orders for professional sizes. 

Standard sactine, for prescriptions or 
recommendation to patients, 1-pint, 
6-0z., 13%4-0z. bottles, and new plastic 
2-0z. spray bottles. 
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this time... 


Ataraxoid 


Hit 


in bronchial asthma 
and reyaava SCV CI 


respiratory allergies 


Sctence 
for the world’s 
well-being™ 


(Pfizer) 

PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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IN BRIEF 


ATARAXOID combines the tension-relieving effects of hydroxy- 
zine with the anti-allergic action of prednisolone, a well- 
established corticosteroid, for superior control without unex- 
pected side effects. 

ivpIcATIONS: Allergic states, including chronic bronchial asthma 
and severe hay fever; rheumatoid arthritis, collagen diseases, 
and related conditions; other musculoskeletal disorders ( myosi- 
tis, fibrositis, bursitis, etc.); and allergic/inflammatory diseases 
of the skin and eyes. 

ADMINISTRATION AND DOSAGE: ATARAXOID dosage varies with in- 
dividual response. Clinical experience suggests the following 
daily dosage: Initial therapy—4-6 atTaraxoiw 5.0 Tablets. 
Maintenance—1-4 ATARAXOID 5.0 Tablets or 2-8 ATARAXOID 2.5 
Tablets. After initial suppressive therapy, gradual reduction of 
prednisolone dosage should begin and continue until the small- 
est effective dose is reached. Prescribe in divided doses, after 
meals and at bedtime. 

SIDE EFFECTS: Prednisolone may produce all of the side effects 
common to other corticosteroids. As with other corticosteroids, 
insomnia, mild hirsutism, moonface and sodium retention have 
occurred. Osteoporosis may develop after long-term corticos- 
teroid therapy. 

PRECAUTIONS AND CONTRAINDICATIONS: Usual corticoid pre- 
cautions should be observed. Incidence of peptic ulcer may 
increase on long-term prednisolone therapy. However, therapy 
has often been maintained for long periods without adverse 
effects. Contraindicated in infectious disease including active 
tuberculosis (except under close supervision), peptic ulcer, 
certain infections of the cornea, such as dendritic keratitis, 
superficial punctate keratitis, epidemic keratoconjunctivitis, 
and in patients with emotional instability. Caution is indicated 
in the treatment of patients with severe cardiovascular disease, 
and in some cases sodium restriction and potassium supple- 
mentation must be considered. 

SUPPLIED: As green, scored ATARAXOID 5.0 Tablets, containin 
5 mg. prednisolone and 10 mg. hydroxyzine hydrochloride os 
blue, scored ATARAXOID 2.5 Tablets containing 2.5 mg. pred- 
nisolone and 10 mg. hydroxyzine hydrochloride. 


More detailed professional information available on request. 








Your taxes 


Want to save 10% on 
entertainment bills? 

Doctors who regularly entertain 
colleagues and their wives for pro- 
fessional reasons are now paying 
less than they used to in night clubs 
and cabarets. The tab they pick up 
there has an excise tax of only 10 
per cent added. (Until recently, it 
was 20 per cent.) What’s more, 
there are legitimate ways to avoid 
paying this excise tax, according 
to the Tax Foundation, 
porting on a recent court decision. 


Inc., re- 





You needn’t pay the tax if you: (1) 
Pay your check before the enter- 
tainment starts; or (2) arrive dur- 
ing the show and wait until it’s 


over before you order anything to 
eat or drink. 

But you will get stuck with the 
10 per cent tax if you: (1) Pay after 
the show for food or drinks served 
while it was going on; or (2) pay 
during the show, no matter when 
you were served; or (3) go to a club 
where there’s dancing (here, the ex- 


cise tax applies at any time). END 











HYDRAMIN 















ORPORATION 


A Complete Meal in a Glass! 


Who'd ever think there could be so much good in 
just one drink! One plastic measure (% oz.) of 
Super Hydramin Powder — Chocolate or Vanilla 
flavor — mixed with whole milk provides a gener- 
ous serving of protein, vitamins and minerals. 

Super Hydramin makes an excellent aid im 
weight control. Blended in whole milk, one glass 
contains 240 calories and is nourishing and satis- 
fying. It can serve as a complete meal and yet 
supply no more calories than one would consumé 
for lunch on a reducing diet. Try it on your next 
overweight patient. 

The flavor of Super Hydramin is delicious and 
will be enjoyed by all types of patients where pro= 
tein, vitamin and mineral support is needed. 


Send for free literature and samples. 
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1001 N. McCadden Place 
& Los Angeles 38, Calif. = 
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...for the tense and nervous patient 


Despite the introduction in recent years of “new and different 
tranquilizers, Miltown continues, quietly and steadfastly, t 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer 
the world. 

The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are n 
surprises in store for either the patient or the physician 














rsof clinical use... 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


1 simple dosage schedule produces rapid, reliable 

tranquilization without unpredictable excitation 
9 no cumulative effects, thus no need for difficult 
dosage readjustments 


< 
3 does not produce ataxia, change in appetite or libido 


‘ { does not produce depression, Parkinson-like symptoms, 
1eni jaundice or agranulocytosis 
‘y does not impair mental efficiency or normal behavior 
; 8 
erent 
tly, t 
ed bi e 
zer il ] 1 OW lh’ 
meprobama (Wallace) 
drug Usual dosage: One or two 400 mg. tablets t.i.d. 
| ie Supplied: 400 mg. scored tablets, 200 mg. 
re & sugar-coated tablets; or as MEPROTABS* — 
ician 400 mg. unmarked, coated tablets. 


Ww WALLACE LABORATORIES / Cranbury, N. J. 


















Your practice 


Cutting overhead means boosting net income. These 


Sharing expenses: 
a way to cut overhead 


doctors have done it by dividing expenses with other men 


By George Willard 


Overhead getting you down? If 
your answer is “Yes,” you're not 
alone. Hundreds of your colleagues 
are saddled with payrolls. office 
rents, and other professional ex- 
penses that seem to get more bur- 
densome every month. 

But some doctors say they've 
found a way to lighten the load. 
They're the men who have set up 
expense-sharing arrangements with 
one or more other doctors in the 
same building 
They're not partners, mind you 


—althoug 


h some are moving to- 


ward partnership (1.e.. toward the 
sharing of income, assets. liabili- 
ties, and professional duties as well 


tht 


. 
as professional expenses). R 


in the same office building. Here are the details 











now, most of the men I’m talking 
about don't even share all their 
professional expenses. But they do 
share some of them. And they 
share the same objective lower 
overhead and higher net earnings 

Does expense-sharing actually 
produce these desired results? Ap- 
parently, in most cases, it does. A 
majority of the expense-sharing 
doctors interviewed by MEDICAL 
ECONOMICS report higher net earn- 
ings after entering into such ar- 
rangements than before Expense- 
sharing brings economies In such 
things as reception space, recep- 
tionist’s salary. and office mainte- 
nance. they say. And they have 


other good things to say about ex- 
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pense-sharing. Here are the high 


points: 
* Your professional life is still 
your own. You remain essentially 
a solo practitioner 
* You can buy equipment on an 
expense-sharing basis that you 


couldn't justify buying on your 
own. 

* You may get a certain amount 
of after-hours coverage. Two men 
in related fields can sometimes sign 
out for one another. 

€ You may get some referrals 
Irom your co-tenant. If you're a 
surgeon, say, and he’s an internist, 
he'll probably send patients to you 


irom time to time 


Che other side of the coin? Here 


are the potential disadvantages that 
some doctors see in an expense- 
sharing arrangement: 

* You may be unlucky enough 
to draw an uncongenial co-tenant 
Note this comment from Pediatri- 
cian Frank L. Jaubert of Baytown, 
Tex.: “The two of us who share 
professional expenses are lucky in 
that neither of us gets upset over 
trifles. We're generally in agree- 
ment on major issues, too. Without 
this kind of rapport, expense-shar- 
ing could be tough.” 

* You may have to give up more 
of your privacy than you'd like 
Men who enter upon an expense- 
sharing agreement necessarily get 
to know a good deal about one an- 
other’s finances, etc. 

£ You may find yourself com- 
Most 


of the men interviewed by MED 


peting with your co-tenant 


I 
ECONOMICS echo the sentiments of 
Dr. John C. Wohlrabe, a G.P. in 
Mankato. Minn.: “Not only should 
your practice fields be noncom- 
petitive, they shouldn't even over- 
lap.” 

All those 


however, that the good features of 


interviewed agree 


r 


expense-sharing outweigh the 
drawbacks. If you'd like to get in 


on these good features yourself. 








when diapers and drops are discarded 
it’s time to change to Vi-Sol™ chewable tablets 
or teaspoon vitamins 


Vi-Sol chewable tablets and teaspoon vitamins, specifically formulated for the child over two, are the 
logical continuation of vitamin supplementation at the end of the “baby” period. The taste 


will show in their smiles. 

DECA-VI-SOL,® 10 significant vitamins, POLY-VI-SOL,® 6 essential vitamins. 

Chewable tablets, with fruit-like flavors, dissolve easily in the mouth...no swallowing problem... 
no vitamin aftertaste or odor. Teaspoon vitamins, orange-flavored liquid 

vitamins that children take readily. 








re the 


... Your practice 








you need (1) a like-minded col- 
league, and (2) a written agree- 
ment. Here’s how doctors who are 
already sharing expenses, medical 
management men, and attorneys 
recommend you go about setting 
up an agreement of this kind: 

1. Spell out the way in which 





you plan to divide up expenses 


whether on a 50-50 basis, in pro- 











portion to your monthly gross re- 


ceipts, or in proportion to your 
monthly gross billing. 

If Dr. A grosses $1,500 a month 
while Dr. B grosses $2,000 a month 
—and if they use the office facili- 
ties in proportion—a down-the- 
middle split of expenses obviously 
wouldn't be a fair arrangement. A 
split in proportion to their gross 








“Your daughter is merely going through a phase... 
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it’s called the first trimester.” 












of urinary bec 
Urobiotic 
Capsules 


TRL ES SP ee 





\ 


\ 





lab BEE 1 LIE REG 


Science 
for the world’s 
we ll-be no” 


Pfizer 

PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 








Det 


ques 








rience 
orld’s 


be ing” 


fizer 
ORIES 
., Inc. 


y York 








IN BRIEF 


Urobiotic Capsules provide control of urinary infec- 
tions through effective Terramycin and sulfamethizole 
concentrations in the blood and urine, plus the prompt 
analgesic effect of phenylazo-diamino-pyridine upon 
the inflamed mucosa. Each Urobiotic Capsule con- 
tains 125 mg. Cosa-Terramycin (oxytetracycline with 
glucosamine), 250 mg. sulfamethizole, and 50 mg. 
phenylazo-diamino-pyridine HCl. 


INDICATIONS: Urobiotic is indicated in the treat- 
ment of a number of common genitourinary infections 
caused by susceptible organisms. It may also be used 
prophylactically before and after genitourinary or 
pelvic surgery, following instrumentation procedures, 
during the use of retention catheters, and in paticnts 
with conditions such as cord bladder or cystocele. 


DOSAGE: In adults, a dose of 1 or 2 capsules four 
times daily is suggested, depending upon the severity 
and response of the infection. In children under 100 
lbs., the suggested average dose is 1 capsule four times 
daily ; in children under 60 lbs., 1 capsule three times 
daily. Therapy should be continued for a minimum of 
7 days or until bacteriologic cure. 


CON TRAIN DICATIONS: Urobiotic may be contra- 
indicated in patients with chronic glomerulonephritis, 
hepatitis, hepatic failure, uremia, and obstructive 
lesions of the urinary tract, and should not be used in 
patients sensitive to any of its components. 


PRECAUTIONS: The use of broad-spectrum anti- 
biotics may in rare cases result in an overgrowth of 
nonsusceptible organisms, such as monilia or staphylo- 
cocci. Should such superinfection occur, therapy with 
Urobiotic should be discontinued and specific therapy 
instituted as shown by susceptibility testing. The usual 
precautions for sulfonamide therapy should be fol- 
lowed when using Urobiotic. 


SUPPLY: Urobiotic capsules, yellow and grey with 
“Pfizer” imprint, bottles of 50. 


Detailed professional information is available on ree 
quest from Pfizer Laboratories Medical Department. 
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would be fair. That, at least, is nature are to be shared—medical, 
what most of the doctors inter- surgical, or business equipment— : 
viewed say—and do. be sure they’re inventoried and put : 
2. Specify exactly which ex- on a special depreciation schedule. ’ 
penses are to be shared. These gen- Suppose you share a $5,500 X-ray ; 
erally include office rent, salaries machine that has a useful life of 
for shared help, repairs and re- ten years. Your accountant can ‘ 
modeling, furnishings, postage, figure out how much to write off F 
telephones, utilities, etc. Generally each month. This monthly depre- , 
excluded are your own car costs, ciation allowance then becomes an ; 
your own nurse’s salary, and sub- expense item that you and your ( 
scriptions for specialty journals in co-tenant share on the same basis , 


your own field. 


If any appliances of a capital 





as your noncapital costs. 


3. Make sure you're protected 





extra-active 
DECLOMYCIN® 


Demethyichlortetracycline 


now available with 
Nystatin 


ECLOSTATI 
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Demethylchlortetracycline and Nystatin LEDERIE 

CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HQ 

and 250,000 unita Nystatin, 

DOSAGE: average adult, 1 capsule four times dail 

LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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in case your co-tenant fails to cov- 
er his share of the expenses on 
schedule. A clause like this will do 
it: “In the event of nonreimburse- 
ment by the tenth of each month, 
the party or parties concerned 
shall be entitled to recovery by due 
process of law.” 

Expense-sharing doctors often 
set up a joint bank account. They 
first deposit a specified sum—$2.,- 
000 apiece, say. All shared office 
expenses are paid from this joint 
account, which is then replenished 


A 


TIME-MATCHED 





| @ anrisPasmoonic 


every month by both doctors ac- 
cording to their expense-sharing 
formula. This is a sounder system 
than having one doctor pay all bills 
one month and the other doctor 
pay all bills the next month. 

4. Give yourself an “out,” in 
case your co-tenant doesn’t meas- 
ure up. An escape clause in many 
expense-sharing agreements says: 
“Any breach of personal or pro- 
fessional ethics shall be sufficient 
warrant for the other party or part- 
ies to terminate this agreement 






— COMBINATION 





the spasm unprotected. 


rs SEDATIVE 
BUTIBEL combines two synchronous components— 
belladonna and BUTISOL.® 

Unlike poorly matched belladonna-phenobarbital combinations, 
BUTIBEL neither builds up a sedative burden nor leaves 


Rather, BUTIBEL, @ with its time-matched components, 
gives full, uninterrupted antispasmodic and sedative action. 


BUTIBEL: bde//adonna extract...15 mg. and BUTISOL Sodium®...75 mg. 


butabarbita!l sodium 


BUTIBEL 7abd/ets + Elixir « Prestabs” Butibel R-A (Repeat Action Tablets) 


| MeNEIL | McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 

















for predictable 
elimination... 
whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 
PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of 
administration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bever- 
ages, or fruit juices. Recognized as a 
superior eliminant for over 60 years. 


100 cc. contains: 48 Gm. a 
sodium biphosphate 
and 18 Gm. sodium 
phosphate in bottles 
containing 2%, 6, and 
16 fl.oz. 


Available at all phar- 


mactes. 











C. B. FLEET CoO., INC. 
Lynchburg Virginia 
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without notice. . .”. This would en- 
able you to call it quits if, for ex- 
ample, you suddenly discovered 
that your co-tenant was involved 
in some shady business deals on 
the side. 

5. Give yourself the freedom to 
dissolve your relationship for any 
other valid reason. Most expense- 
sharing agreements cover this with 
a Standard sixty-day (or ninety- 
day) cancellation clause. And this 
coda is frequently added: “The 
other party or parties may, how- 
ever, Waive this clause at their dis- 
cretion.” 

6. Keep your professional earn- 
ings separate. This may seem ob- 
vious, but it’s still a good idea to 
put such a proviso in writing. Spec- 
ify that employes who will be 
handling collections are to be in- 
structed to deposit all moneys re- 
ceived to the credit of the indi- 
vidual doctors concerned. 

7. Reach a clear-cut under- 
standing about incurring large ob- 
ligations. Any new or recurring ex- 
pense that will involve more than 
$25 requires advance agreement 
among the doctors, according to 
some expense-sharing contracts. 
This prevents one doctor from 


raising an employe’s salary, say, 



























Children are happier when doctors choose Fleet” Enema 


They are more willing to accept liquid. Insertion is made easy 
this ready-to-use pediatric and safe because of the pre- 
enema because they are spared lubricated, anatomically correct 
the ordeal of complicated old- 2-inch rectal tube.' Fleet Enema 
style procedures. The compact can be prescribed with confi- 
Fleet Enema takes less than a_ dence as “a safe and effective 
minute to give and avoids the enema preparation for even 3 


discomfort of large volumes of small children.” 





Widely useful for a variety of diagnostic patients on sodium-restricted regimens. 
and therapeutic purposes—even for your Systemic absorption is negligible.? 


EEZE BOTTLE 


Pediatric size, 2V4 fl.oz. Regular size, 42 fl.oz. 100 cc. con- reppin as wie 

tains: 16 Gm. sodium biphosphate and 6 Gm. sodium phos S> FLEET ENEMA 
phate. Also available: Fleet Oil Retention Enema, 4/4-fl.oz. 

ready-to-use unit containing Mineral Oil U.S.P. PEDIiATRIC 


1. Fr H.C., and La R Ar Yost. & Gy C.B. FLEET CO., INC., LYNCHBURG, VIRGINIA 


74:1146, 1957 Way, W t al.: Virginia M. M 
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nwal 


for treatment of anxiety and tension 
without causing drowsiness 


therapeutically outstanding: effectively interrupts tension headache / 
relieves acute emotional upsets / does not produce depression or depersonal- 
ization / is well suited to ambulatory patients / is virtually devoid of hypnotic 
or sedative activity / patients remain alert without undue stimulation / 


MALTBIE LABORATORIES DIVISION Wallace & Tiernan Incorporated Belleville 9, New Jersey 


In spite of the enor- 
mous growth of the 
pharmaceutical in- 


dustry and the tremendous 
investment that drug manufac- 
turers put into research, the 
chances of their developing 
really new drugs that act along 
new principles . . . remain very 
small indeed. As a result only 
a very small fraction of the new 
preparations that are marketed 


each year represent 
such truly new drugs. 
New England J. Med., Dec. 3, 1959, p. 1190. 
Maltbie Laboratories 
is proud to announce such a 


truly new chemical entity: 1-m- 
aminophenyl-2-pyridone. Its 
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a tranquilizer with minimal side effects: 
Look at the dramatically low incidence in an 
unselected group of 593 patients... 





Symptoms Patients Symptoms Patients 





Drowsiness 3 Tinnitus 1 
Sedation 2 Stimulation 3 
Nausea 7 Insomnia 1 
Pruritus 2 Dry mouth 8 
Blurring 4 Exanthema 2 

vision Tremor 3 
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DROWSINESS WAS MINIMAL 


(only 9 out of 593 patients: less than 2%... 
statistically not significant) 


Prescribe Dornwal for your next patients who 
need a tranquilizer but cannot afford to be 
drowsy. Write for your trial supply. 


Indications: anxiety and tension, various types 
of psychoneuroses, tension headache, meno- 
pausal syndrome, alcoholism, premenstrual 
tension, behavior problems in children. 


Dosage: One or two 200 mg. tablets three times 
a day. Children, one or two 100 mg. tablets 
two times a day. Administration limited to 
three months duration. 


Supply: 200 mg. yellow scored tablets, and 
100 mg. pink tablets, each in bottles of 100 
and 500. 

No absolute contraindications to the use of 
Dornwal are known. There have been no re- 
ports or evidence of habituation, addiction or 
drug tolerance in animal or clinical studies. 
Dornwal has proved to be relatively free from 
untoward effects when administered at recom- 
mended dosage. 

References: 1. Landis, C.; Whittier, J. R.; Dillon, D., and 
Link, R.: Clinical findings and psychophysiological 
tests of the effects of a new psychopharmacologic 
agent: Dornwal, Am. J. Psychiat. 116:747 (Feb.) 1960. 
2. Litchfield, H. R.: Aminophenylpyridone, a new 
mood-stabilizing drug, Arch. Pediat., in press. 3. Cass, 
L. J.; Frederik, W. S., and Teodoro, J.: Evaluation of 
Caimative Agents: Revision of methods, Am. Pract. & 
Digest Treat., in press. 4. Nodine, J. H.; Bodi, T.; Levy, 
H. A.; Siegler, P. E., and Moyer, J. H.: The use of am- 
phenidone as an ataractic agent in outpatients, Ameri- 
can Federation for Clinical Research, New Orleans, Jan., 
1960. 9. Cantelmo, A. L.: Clinical evaluation of amino- 
phenylpyridone as a new drug for stabilizing emo- 
tional behavior, Current Therap. Res. 2:72 (Feb.) 1960. 
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without the other doctor’s consent. 

Another arrangement is to have 
just one doctor supervise office 
personnel. “If you do it this way,” 
says Dr. F. M. Carroll of Chad- 
bourn, N.C., “there’s only one man 
to decide about raises, vacations, 
etc. It makes office relationships 
much easier.” 

8. Set up double-barreled insur- 
ance protection. This means mak- 
ing sure that you both have ade- 
quate professional liability cover- 
age and business overhead cover- 
age. Here’s why both are import- 
ant: 

An expense-sharing agreement 
presents the special problem of the 
“implied partnership.” That is, 
some patients may assume that you 
and your co-tenant are partners— 
even though technically you're not. 
Thus you could conceivably be 
sued as a result of something your 
co-tenant did or didn’t do. In- 
creased risk of suit calls for in- 
creased malpractice coverage, and 
this is specified in many expense- 
sharing agreements: “Each party, 
at his own expense, shall keep in 
force insurance in the amount of 
$100,000/ $300,000 to cover lia- 


bilities resulting from the practice 


of his profession.” 
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Business overhead coverage is 


important in case a co-tenant be- 
comes sick or disabled. Who will 
then pay his share of the rent, em- 
ployes’ salaries, etc.? His insurance 
carrier will—if he has this kind of 
insurance. Many expense-sharing 
agreements specify it. And they al- 
so specify this: 

“Any insurance benefits received 
by the absent party in respect to 
designated shared expenses is to be 
made payable to the other party or 
transferred to him immediately 
upon receipt.” 

9. Protect yourself with a “rainy 
day” clause. This may give you ad- 
ditional relief if you're forced to be 
absent from your practice for an 
extended period. After a month. 
the clause can specify, you're “at 
liberty to apply to the other party 
for partial or total relief from the 
liability of shared office expendi- 
tures.” This provision won't guar- 
antee that you will get such relief. 
But it’s still a good indication of 
intent. 

10. Make provision for future 
expansion. If your expense-sharing 
agreement works out well, you 
may some day want to bring a new 
man into your setup. Better specif 
now how this is to be done. At the 
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very least, say this: “The present quite poor results. Then, before 
parties shall determine the terms turning forty of its accounts over 
and conditions under which such to an agency, it sent out telegrams, 
admission is to be effected.” END It received thirty-nine positive an- 
swers within twenty-four hours, re- 

Telegrams get good results ports Management Methods mag- 
on long-overdue accounts ate . 7 
Small-business credit managers are Another small concern picked 
reporting that telegrams can jolt ten of its worst accounts (total bal- 
delinquent debtors into paying long ance due: $290.11) and sent out 
after other methods have failed. iocal telegrams at a cost of about 
For instance: $10. Two paid in full for a total 
One firm reports that it had used of $36.98; another promised set- 
letters and telephone calls with tlement in ten days; and two others 


A logical combination 
for appetite suppression 





meprobamate plus d-amphetamine. ..suppressa 


ADEX 


appetite ... elevates mood... reduces tension 


anorectic-ataractic 


without insomnia, overstimulation or barbiturat 





hangover. 


Dosage: One tablet one-half to one hour before each meal. 
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the gentlest doctors in town 
stop pain with Nupercainal 


(dibucaine CIBA) 

.For minor cuts and burns, sunburn, hemorrhoids, removing 
sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there's 

IBA 
a choice of Ointment, Cream, Lotion, Sappeuteries. 


2/2774mB SUMMIT, N. J. 
Complete formation available on request 
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sent payments of $15 each on their 


accounts. 

Why do telegrams seem to work 
after other methods have failed? 
One department store credit exec- 
utive puts it this way: 

“More often than not, the dun- 
ning letter winds up in the waste- 
basket along with the advertise- 


ments, requests for contributions, 


“If you come in with a motor knock, do | tell you to ‘take it easy’ or do I fix it? 


and possibly other past due notices 
... the telegram gets the addressee’s 
full attention because it goes di- 
rectly to him. It is opened and read 
no matter how busy he may be.” 

If you try it, says a well-known 
management man, have your law- 
yer check the wire, and send it only 
to those patients you don’t want to 


see again. END 


“ 































. whenever depression 
* complicates the picture 
tices 
see's 
3 di- 
read 
be.” 
own 
law- 
only 
nt to 
END 
hastens recovery 
G i 
In many seemingly mild physical disorders 
an element of depression plays an 
insidious etiologic or complicating role. 
Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 
complicated” cases. 
it?!” 


160-60 
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A man of 65 

requires 

same essential 
nutrients but 

fewer calories 


Due in part to diminished physical activities, the recom- cent of the total calories, yet it provides for this ag} 
mended daily dietary allowances for “Men, 65 years,” group and for most others about one-fourth of 
are lower in calories but similar in essential nutrients recommended daily dietary allowances of protein, ir 
recommended for younger age groups. This reduction portant B vitamins, and essential minerals. The low 
in calories is easily accomplished by a moderate reduc- Breakfast Studies on Men Past 60 Years of Age den 
tion in dietary fat. A basic cereal and milk breakfast as onstrated that a well-balanced, moderate low-fat mornix 
shown in the table below merits consideration because meal was a sound one for the maintenance of health a 
its moderate low-fat content of 10.9 gm. provides 20 per well-being during the morning hours. 


Recommended Daily Dietary Allowances* and the Nutritional Contribution of a Basic Cend 
and Milk Moderate Low-Fat Breakfast 


Menu: Orange Juice—4 oz.; 
Cereal, dry weight—1 oz.; 
Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices; 
Butter—S5 gm. (about | teaspoon); 
Nonfat Milk—8 oz. 





Vitamin Niacin Ascorbic 
Nutrients Calories Protein Calcium lron A Thiamine Riboflavin equiv Acad 





Totals supplied by 

Basic Breakfast 503 20.9 gm. 0.532 gm. 2.7 mg. S88 LU. O46 mg. 0.80 mg. 7.36 mg. 65.5 mg 
Recommended Dietary 

Allowances—Men, 65 










Years (70 kg.—154 Ib.) 2550 70 gm. 0.8 gm. 19mg. 5000 1U 1.3 mg. 1.8 mg. 18 mg 75 mg 
Percentage Contributed 
by Basic Breakfast 19.7% 29.8%, 66.5% 27.0% 11.8% 35.4% 44.4% 40.9% 87.3% 
Cereal Institute. Inc.: Breakfast Source Book ©The allowance levels are intended to cover individual variations 
Chicago: Cereal Institute, Inc., 1939 ! as they live in the United States under 
Food & Nutrition Bd.: Recommended Dietary Allowances, Revised 1958. on 4. —< on - yA Fer 
SO SE, SEES CHER PNETS TI, FOSS hers in sedentary occupations they are excessive. 
Wort, B. K., and Mereill, A. L.: Composition of Foodh— Raw Adjustments must be made for variations in body size, age, 
Processed, Prepared. U.S.D.A. Agriculture Handbook No. 8, 1950 Physical activity, and environmental temperature. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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Medical Economics 


Financial briefs 


DON'T RELY TOO MUCH on stop orders, market experts 
warn. So far this year, the N.Y. Stock Exchange 
has suspended all such standing sell orders in four 
different securities. If that should happen to one 
of your stocks on which you'd placed a stop-loss 
order, you'd be unprotected against sudden drops 
in the stock's price. 








SWITCH YOUR OLD G.I. TERM POLICY to permanent 
coverage? If you haven't yet done so, the V.A. 
urges you to think about it because of the rising 
cost of term insurance as you grow older. But 
there's no more reason, insurance advisers say, 
for converting G.I. term than for converting any 
other kind of term insurance policy. 





IF A PATIENT ASKS whether he can tax-deduct living 
expenses on a trip you prescribe for his health, 
better tell him the Tax Court hasn't decided yet. 
It approved such a deduction in a case decided 
last fall. But last month, in a similar case, the 
Court disallowed it. Now the Court has withdrawn 
this second opinion for still further cogitation. 





SUPPORTING A CHILD AT COLLEGE? To count him as a 
tax exemption, you must provide more than half 

his support. And if your return is audited, you 
may have to file a new form proving you meet the 
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Financial briefs continued 


support test. Better start keeping careful records 
of your direct expenses in his behalf, such as for 
tuition charges, medical bills, clothing costs. 
Record the indirect costs of his support, too— 
e.g-, his share of your housing and food bills 
while he's home during college vacations. 


IF THE ERRATIC U.S. STOCK MARKETS now leave you 

cold, cast an eye at Germany. German stocks have 
outpaced our own for more than two years. So far 
in 1960, stock averages there have shot up more 

than 50%. American investors’ money is credited 

for much of the rise. 


YOU PAY $518 IN TAXES every time you buy a car 

that retails for $2,500, estimates the Automobil 
Manufacturers Assn. Here's its tax breakdown for 
a car delivered in Detroit: Taxes on materials anc 
parts before delivery to the factory: $108. Manu- 
facturer's taxes: $288. Dealer's taxes: $34. State 
sales tax: $75. License plate and car title: $13. 


YOUR CHANCES OF MAKING MONEY by backing a Bro: 
way show are slim. But if you hit, you may hit 
big. The magazine Theatrical Investor has checked 
277 productions offered to investors in the 

last six years. Only 72 showed a profit—pbut the 
hits returned an average $218 per $100 invested. 
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Your office 


Move office, lose patients? 
This survey says ‘no’ 

Does a doctor lose patients when 
he moves from one location to an- 
other? Apparently not, according 
to a recent survey by the Tulsa 
County (Okla.) Medical Society. 
It shows this trend: 

In the past fifteen years, nearly 
60 per cent of the city’s doctors 
have moved out of the downtown 
area and into the suburbs. Yet most 
physicians who have made the 
move say it has had little effect. 

One doctor who moved from 
the western to the eastern part of 
the city said he retained virtually 
all of his old patients, and he 
added many new ones. Tulsa's 
Springer Clinic surveyed its pa- 
tients and found nearly all of them 
willing to continue attending the 
Clinic when it moved to a proposed 
new location. Satisfaction with a 
physician’s service is apparently 
more important to the patient than 
so-called convenience of location. 

[his view is backed up by phy- 
sicians who have remained in the 
downtown area. Virtually all say 
they’ve retained the same volume 
of practice or are experiencing an 
increase in the number of patients 


they see. END 
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the complaint: ‘ 


the diagnosis: any of several nonspecific and functional gastrointestinal 
disorders requiring relief of symptoms by sedative-antispasmodic action 
with concomitant digestive enzyme therapy. 

the prescription: a new formulation incorporated in an enteric-coated 
tablet, providing the multiple actions of widely accepted Donnatal® and 
Entozyme.@ 

the dosage: two tablets three times a day, or as indicated. 


Each DONNAZYME tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine sulfate, 0.0518 mg.; 
Atropine sulfate, 0.0097 mg.; Hyoscine hydrobromide, 0.0033 meg.; 
Phenobarbital (14 gr.), 8.1 mg.; and Pepsin, N. F., 150 mg. 

—In the enteric-coated core: Pancreatin, N. F., 300 mg., and 

Bile salts, 150 mg. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 
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a new, improved, 
more potent relaxant 
for anxiety and tension 


e effective in half the dosage required with meprebamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


¢ does not impair intellect, skilled performance, 
or normal behavior 


* neither depression nor significant toxicity 
has been reported 


alert tranquillity 


inatran 


a familiar spectrum of antianxiety and muscle-relaxant activity 

ne new er unusual effects — such as ataxia or excessive weight gain 

may be used in full therapeutic dosage even in geriatric or debilitated patients 
ne cumulative effect 

simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 

Adult Dosage: One tablet three times daily, preferably just before meals. 

In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep 

Supply: 200 mg. tablets, coated pink, bottles of 100, 

While no absolute contraindications have been found for Striatran full re nr Jed dosage, 
the usual precautions and observations for new drugs are advised. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


& MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA 


STRIATRAN 1S A TRADEMARK OF MERCK & CO., INC 

















Your estate 


Careful 
with that codicil! 


Wills must be changed from time to time. But an informal 
scribble has about as much legal validity as a meaningless doodle 


By Allan J. Parker, LL.M. 


















Everyone makes mistakes. That's 
why pencils have erasers. But if 


you try to use either a pencil or an 


eraser to correct your will, you'll 
be making a big mistake. 

W. A. Julian, who was Treas- 
urer of the United States for six- 
teen years under Presidents Roose- 
velt and Truman, drew up a valid 
will; but he later changed his mind 
about certain of his beneficiaries. 
So he scratched out several of the 


names and added a new one. In 
the margin, he scrawled the reason 
and signed his name. 

Good enough? Not in the eyes 
of the law. The will was probated 
in its original form. The new bene- 
ficiary Julian had named got noth- 
ing. The beneficiaries who'd been 
scratched got their original shares. 

If you ever decide to change 
your will completely, it’s simplest 
to tear it up and draw a new one 
For small changes, though, a codi- 
cil will do. If such an amendment 
to an existing will is executed 
properly, it will hold water. 

Proper execution means that the 
codicil must be drafted and wit- 
nessed with the same formality as 
the will itself. You can’t just strike 
out one sentence or clause and 
write in another. 

Incidentally. if the codicil isn’t 
executed properly, it may void the 
entire will or lead to court battles 
among your heirs. 

Drafting a will is a job for an 


The changes made in this will by 
“writing in” may void it. Any 
changes should be made by a prop- 
erly drawn and witnessed codicil. 














--- Your estate 


attorney. And so is amending the 
will, no matter how slight the 
change may seem to be. END 


inflexible will can tie 
your estate in knots 
Is your will flexible enough to meet 
any circumstances that may arise 
after your death? The wisest men 
sometimes slip up on that point. 
For example, back in 1790, a 
public-spirited citizen set up a trust 
fund of £1,000 for the city of 
Boston, where he was born. The 
money was not to be used by the 













city until 1991, although some of 
it could be loaned to “young mar- 
ried artificers” in the meantime. 
Not an artificer has requested a 
loan since 1886. 

Recently, Boston requested the 
Massachusetts Supreme Court to 
permit the city to use the trust, now 
valued at $1,500,000, for another 
public purpose. But the court re- 
fused. 

And so Benjamin Franklin’s 






trust, much of its original purpose 
defeated, can’t be touched for an- 
other thirty-one years. ° END 
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keep blood flowing to aging extremities for 12 hours 


WITH JUST 1 PRISCOLINE LONTAB 


Priscoline, the reliable vasodilator, is now available in unique long-acting form 
—Lontabs. Indicated in arteriosclerotic peripheral vascular diseases, Raynaud's 
disease, thrombeangiitis. obliterans, postoperative and postpartum thrombo- 
phiebitis, and other conditions marked by impaired circulation to the extremi- 
ties. Complete information available on request. Supp.ieD: Priscoline Lontabs, 


80 mg. (15 mg. outer shell, 65 mg. inner core) 
PRISCOLINE® hydrochloride (tolazoline hydrochloride CIBA)LONTABS @ (long-acting tablets CIBA) 


2 foe12M« SUMMIT NEW JERSEY 
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Lifts depression.. 





% 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 





4 
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as it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
rapidly and safely 


Balances the mood — no “seesaw” 
effect of amphetamine-barbiturates and energizers. 


While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 


And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 

In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety— both at the same time. 


Acts swiftly —the patient often feels better, 
sleeps better, within a few days. 


Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely -—no danger of liver damage. 

Deprol does not produce liver damage, hypotension, 

psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 

dose is 1 tablet q.i.d. When 

necessary, this dose may be 

gradually increased up to 3 
tablets q.i.d. 

Composition: 1 mg. 2-diethyl- 

Ae aminoethyl benzilate hydro- 

> ro chloride (benactyzine HCl) and 

4 400 mg. meprobamate. Supplied: 

Bottles of 50 light-pink, scored 

tablets. Write for literature and 

samples. 


iy WALLACE LABORATORIES / New Brunswick, N. J. 











Your profession 


Can you name this doctor? 
He's an island leader 

Many men who have made their 
marks in politics, literature and 
education are also M.D.s. Can you 
identify this one? 


When President Truman signed 
a bill in 1952 establishing Puerto 
Rico as a commonwealth, this car- 
diologist saw the fulfillment of a 
lifelong dream. A_ doctor-states- 
man with forty-two years of serv- 
ice to his country, he introduced 
the legislation to establish the new 
commonwealth and was president 


of the assembly that drafted and 
passed Puerto Rico’s constitution. 
He was born in San Lorenzo, P.R.., 
in 1895, and he received his M.D. 
degree from the College of Physi- 
cians and Surgeons in Baltimore. 
He served as Puerto Rico’s com- 
missioner of public health from 
1942 to 1945. In '946, he was ap- 
pointed resident commissioner for 
Puerto Rico in Congress; he’s run- 
ning for re-election this year. In 
1953, he was a delegate to the 
United Nations. He’s very popular 
in Congress (he has all the priv- 
ileges of Congressmen except the 
vote), where he’s known as Tony. 
Who is he? (Answer on page 159.) 


These welfare patients now 
go to private physicians 

Some doctors have been saying 
right along that they could take 


care of indigent patients as well on 


a private basis as they could 


through a state-supported clinic. 
Now a number of physicians out- 
side Seattle seem to have proved 
it. 

Doctors in the towns of Auburn 
and Kent, Wash., hadn't planned 
to throw a monkey wrench into 
their county’s welfare program. 
But about three years ago, a num- 
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BELLERGAL 
4h 1h /E J AL effectively relieves distress of 


SPACETABS® hot flashes* sweating* headache 
tate ea - excessive fatigability 
+ irritability> palpitation insomnia 


out- 


»ved *A double blind study shows that... Bellergal Spacetabs is well suited for the 
symptomatic treatment of patients with vasomotor symptoms. Excellent to good 
results were achieved in 78 per cent of all complaints, . .. Symptoms of autonomic 
instability in patients with psychosomatic disorders alone, in these in the 

ined menopause, or in those in whom it was concomitant with erganic disease were 
into well controlled.” Bernstein, A. and Simon, F.: Angiology 9 :197, August 1958. 


ram. BELLERGAL SPACETABS-— Bellafoline 0.2 mg., ergotamine tartrate 0.6 mg., 
1uM- phenobarbital 40.0 mg. Dosage: 1 in the morning, and 1 in the evening. 


BELLERGAL TABLETS — Bellafoline 0.1 mg., ergotamine tartrate 0.3 mg., 
phenobarbital 20.0 mg. Dosage: 3 to 4 daily. In more resistant cases, dosage begins 
with 6 tablets daily and is slowly reduced. 


urn 
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-.-Your profession 








ber of them got fed up with what 
they called the “excessive paper 
work” and “clerk dictatorship” of 
local welfare clinics. So they with- 
drew. And the other physicians in 
the clinics refused to take over the 
cases. 

What has become of the several 
hundred patients who were thus 
left without a clinic doctor? Ac- 
cording to a recent survey by the 
Seattle Times, the patients who'd 
been visiting the free clinics with- 
out good reason have dropped out 


of sight. The patients who really 


need medical care have either (1) 
got their families to pay private 
physicians for it, or (2) got free 
treatment from their former wel- 
fare doctors—which these doctors 
had promised to give as needed. 
“The situation is good from the 
community's standpoint,” a local 
welfare official told the paper. 
“Families are reassuming the re- 
sponsibility of taking care of their 
elderly. The state must be saving 
money.” END 


A logical prescription 
for overweight patients 


BAMADEX 


anorectic-ataractic meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


meprobamate plus d-amphetamine . .. depresses appetite 
... elevates mood... eases tensions of dieting ... without 
overstimulation, insomnia or barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 
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Control hemorrhage promptly & safely) 


with “PREMARIN” INTRAVENOUS 


Rapid control of functional uterine 
bleeding with “Premarin” Intravenous 
is especially valuable in the exsangui- 
nated patient and in young girls when 
curettage is not feasible.! “The acutely 
hemorrhaging patient can also be bene- 
fited by intravenously administered 
estrogen, no matter what the underlying 
cause, by preventing further shock and 
tiding the patient over... .”2 


Over 1,500,000 “Premarin” Intravenous 
injections have been given to date 


without a single report of toxicity —to 
core 
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the physiologic hemostat 


control spontaneous hemorrhage, and 
to minimize blood loss during and 
after surgery. 

“Premarin Intravenous (conjugated 
estrogens, equine) package contains 
one “Secule’Q providing 20 mg., and 
one 5 cc. vial sterile diluent. (Dosage 
may be administered intramuscularly 
to small children.) 

1. Randall, L.M. 2. Reich, W.J., Rubenstein, M. W., 


Nechtow, M. J., and Reich, J. B. (literature available 
on request). 


ayes’ AYERST LABORATORIES 


2 New York 16, N.Y. Montreal, Canada 
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in Gynecologic Bleeding 







































Fi emphasis is on 


PAIN RELIEF 


in sprains, strains, arthritis, rheumatism 


not only relieves pain but also relaxes taut muscles 


SAFE POTENT FAST 


(carisoprodol Wallace) 


Samples and literature on request 


e 
(ff) WALLACE LABORATORIES, Cranbury, New Jersey 














Your fees 


Avoiding the roadblocks of 
a relative value scale 
Would you find fee setting easier if 
your medical community worked 
out a relative value scale for the 
various procedures you do? Prob- 
ably. But it’s equally probable that 
you won't get any such scale until 
several years after serious study of 
it starts. The experience of Wash- 
ington, D.C., physicians indicates 
why. 

Physicians there worked pains- 
takingly for five years before com- 





ing up with an acceptable scale, re- 
ports Dr. C. Willard Camalier Jr., 
former chairman of the society's 


committee on medical care. Here 
are some of the roadblocks the 
D.C. doctors encountered: 

{A pilot study questionnaire 
sent to members of the society “led 
us into utter confusion and to re- 
sults that were, for all practical 
purposes, valueless.” This bogged 
down progress until the society fi- 
nally gave up the idea of question- 
nairing all its members for guid- 
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The origino!l synergisticall 

chorionic gonadotropin. Dose 1 cc 

IM — Supplied 10 & 25 cc vials. 

1. Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 

2. Personal Communicetions from 110 


3. Mithoan, A.W Tri-State Med. 
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GLUKOR effective in 85% of cases.* 


Glukor may be used regardless of age 


TENCE 


and/or pathology . . . without side 
effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging.” GLUTEST for women in fri- 
gidity and fatigue.° 

fortitied Lit. available. Also samples GLUTEST (oral) 


esearch 


upplies 


Pine Station, Albany, N. Y. 
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-»-Your fees 


ance. Instead, it asked specialty or- 
ganizations to suggest unit values 
for the various procedures. These 
values were eventually used. 

« But some specialty groups pro- 
vided the committee with “ob- 
viously elevated unit values.” More 
time was lost on “careful education 
of the leaders” of these groups. 
Eventually they came forward with 
acceptable values. 

“ Unwanted newspaper publicity 
“produced a difficult situation in 
dealing with physicians.” One story 


Keys to 
diagnosis 
... in your 
capable 


hands 


led them to believe the relative 
value scale would standardize all 
physicians’ fees. This wasn’t true 
but it took the medical society's 
leaders months to convince local 
doctors of this. 

In the end, the new scale was 
approved by members of the so- 
ciety “without a dissenting voice.” 
But already it’s time for modifica- 
tions. Which indicates that the 
relative value scale “never will be 
a completed work,” says Dr. Ca- 
matlier. END 





For bright, shadow-free light . . . 
the superb optics of the 
B&L May Ophthalmoscope and 
Arc-Vue Otoscope. Good looking, 
with satin-finish aluminum heads, 
in trim, lifetime pocket case. Handled 
one lately? A pleasure to work with! 
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relieves the persistent 
pain of arthritis 
. 


DARVON' COMPOUND 


Darvon Compound combines the analgesic action of Darvon® with the 
anti-inflammatory and antipyretic benefits of A.S.A.® Compound. 
When inflammation is present, Darvon Compound reduces discomfort 
to a greater extent than does either analgesic given alone. 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 
Also available: Darvon, in Pulvules of 32 and 65 mg. 


Darvon® (dextro propoxyphene hydrochloride, Lilly) 
A.S.A.® Compound (acetylsalicylic acid and acetophenetidin compound, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
220 
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Dial soap found to be 


extraordinarily effective against 


even resistant strains of 


staphylococcus 


Routine use by physicians, nurses and 


as aid in eliminating one source of 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 

Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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patients suggested 


infection in hospitals! 














In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 






10 PPM. SOAP) 


1. Ordinary toilet soap left 
this heavy Staph growth. 


10 PPM. SOAP 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 


10 PPM. SOAP} 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 








1355 W. 31st Street, Chicago 9, III. 




















Relief without Analgesics 
“‘Meprobamate was found of considerable value in reducing the tension 
component of chronic headache, and thus decreasing the frequency 
and severity of attacks. No intolerance, dependence, or side effects 


were noted... .” 
Blumenthal, L.S., and Fuchs, M.: Am. Pract. & Digest Treat. 9:1121 (July) 1958. 


An extensive bibliography attests to the striking effectiveness and 
noteworthy safety of EQUANIL (meprobamate, Wyeth) in a variety 
of tension and anxiety states. EQUANIL possesses specific action; 
pharmacological action is not diffuse. Rapid metabolism precludes 
cumulative effects. 

Although rare, allergic reactions may occur; excessive dosage should 
be avoided in all patients. 

For further information on 

prescribing and administer- setwhdedae 

ing EQUANIL see descriptive 

literature, available on 

request. 

Wyeth Laboratories 


} ? ] Meprobamate, A Century of 
Philade Iphia . ‘ I a. ’ Wyeth Service to Medicine 
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Medical Economics 


Professional briefs 


AMERICANS NOW SPEND $5 BILLION MORE for alcoholic 
beverages than they spend for doctors' care. Latest 
annual figures from the U.S. Dept. of Commerce: 

$9.6 billion for drinks, $4.6 billion for doctors. 





YOU'RE NOT LIABLE FOR DAMAGES just because you 
don't use the very best treatment method, a N.Y. 

court affirms. A man was injured by an intraspin- 

ous injection of T.A.T. He sued on grounds that 

most medical opinion holds intravenous or intra- 

muscular injection superior to intraspinous. But 

N.Y.'s Supreme Court now says: "There is no authori- 

ty that a doctor...must use what some doctors con- 
sider the best method, if a method which is accept- 
ed by respectable medical authority is adopted." 


zon 
ney DOCTORS HAVE BEEN GIVEN 1 YEAR to end Blue Shield 


ects abuses or lose the recent rate increase they were 
granted in Michigan. Warns Insurance Commissioner 
Frank A. Blackford: "They can't keep on throwing a 


und blank check at the public and saying, 'Sign here.'" 
ety 
on; 
des 





CAN YOU BE SUED for revealing something a patient 
uld has told you in confidence? Not if it concerns 
a crime the patient has committed, according to 
a recent ruling by the Attorney General of Vir- 
ginia. In a case involving a woman suspected of 
7 having an illegal abortion, he said the woman's 


Medical Economics, August 29, 1960 





























Professional briefs continued 


doctor must tell police whether injuries he'd 
treated her for were caused by an abortionist. 
"It cannot be considered as privileged," he ruled, 
"to conceal the commission of a crime." 





— silat am 4 





YOU CAN GET NEW BARGAINS in trips to Europe during 
the coming off-season. Airlines have a new 17-day 
round-trip jet "excursion" rate of $350 (compared 
to a $468 "economy" fare). And ship lines have ex- 
tended their 10% discount on winter round-trips to 
include trips made one way by sea, one by air. 


MORE NO-FEE-SCHEDULE COVERAGE: U.S. officials es- 
timate that providing Federal workers and their 

families with major medical insurance has raised 
the number of Americans with such coverage by 20%. 





















TOO DRUNK TO DRIVE? The amount of alcohol that a 
driver may have in his blood before he's legally 
drunk (0.15% in most states) is "way out of line," 
Industrial Physicians Harold Brandaleone and Sevw- 
ard Miller maintain. They want it cut to 0.05%. 




























PUT ALL ORDERS ON PAPER, the Chicago Hospital Coun: 
cil advises staff M.D.s. It has proved algebraic- 
ally that in a 100-employe hospital there are 9,900 
chances for a verbal order to be misunderstood. 
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CHELATED —iike the iron of hemoglobin 


...Clinically confirmed as an effective hematinic’ 
.. with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity."* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.** 


gal roy 

of the pulire... 
Prtacrubable 
Today | 
CHEL-IRON 


TRADEMARK BRANO OF FERROCHOLINATE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the “‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus B12, 
folic acid, other B vitamins, and C. 


|. Franklin, M., etal.: Chelate tron Therapy, J.A.M.A. 16621685. 1958 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959. 
3. A.M.A. Committee on Toxicology : Accidental tron Poisoning in Children, 
J.A.M.A, 1703676, 1959. 


KINNEY & COMPANY, INC. Columbus, Indiana 
eu 8 far. 0.078. O88 
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Your patients 


Obstetrician runs his own 
blood insurance plan 

“Your OB fee covers free blood in 
if 
transfusions.” That’s an offer few 
obstetricians can make. But Dr. 
Ralph W. Jack of Miami, Fla., has 
been making it for years. He has a 


any quantity it’s needed for 


“checking account” with the John 
Elliott Blood Bank of Dade Coun- 
ty; he makes deposits and writes 
checks just as he does with a con- 
And he 
gets a monthly statement of his 


ventional bank account. 
account, too. 

How does he manage to keep up 
the deposits? “Simple,” says Dr. 
Jack. “I give all new patients a note 
to the blood bank, written on a 
prescription blank. It notifies the 
bank that the patient’s husband is 
donating blood to be credited to 
my account in her name. My sec- 
retary gives the patient the blood 
bank’s printed instruction sheet, 
and she goes home and breaks the 
news to the father-to-be.” 

Although the mother may need 
six to ten pints of blood when the 
time comes, her husband won't be 
called upon to give another pint. 
That’s because more blood is do- 
nated than is used. At the end of 
the year, Dr. Jack is usually able 
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NEW ORAL ANTIHISTAMINE/NASAL DECONGESTANT 


IN POLLENOSIS 
EFFECTIVELY 
RELIEVES 
NASAL 

| ; BLOCKAGE 


AND OTHER gute se 
SRP) ;5 


SYMPTOMS 
@e @ 


m Helps to correct “‘nose drop addiction cycle” @ Pro- 
longed relief of nasal and sinus congestion, without re- 
bound effect™ Prompt alleviation of rhinorrhea, sneezing, 
lachrymation @ Virtually no central nervous system stimu:- 
lation @ Dual decongestant-antihistamine action 
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These therapeutic benefits are achieved through the complementary action 
of Disomer, White’s new, high therapeutic-index, low side-effect antihistamine, 
and d-isoephedrine, an orally effective and well tolerated nasal decongestant. 
In over 1400 clinical cases Disomer has demonstrated 94.7% safe antiallergic 
effectiveness, while d-isoephedrine has been shown to provide gentle, sustained 
vasoconstricting action. 









DOSAGE: Adults and older children: One tablet 4 times a day. Occasionally, two tablets 
3 times a day may be required. Children, 6 to 12 years of age: One-half tablet four times 
a day. 






FORMULA: Each scored tablet of Disophrin — Disomer (dexbrompheniramitt 
maleate), 2 mg., and d-isoephedrine sulfate, 60 m 


AVAILABILITY: Disophrin is supplied in betties of 10C 
scored tablets. 
aaa 


J WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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to direct the blood bank to divert 
his “profits” to other users—a chil- 
dren’s hospital, a pediatrics depart- 
ment, or individuals. 

How do the husbands react? “At 
first,” Dr. Jack reports, “I was 
afraid my name would be mud 

with them, but it didn’t turn out 
” that way at all. Husbands of Rh 
negative women know it’s a must; because... . 
the others chip in cheerfully 
enough. The only problem arises skin 
when a husband is turned down as 
a donor. But somehow he always d 
comes up with a substitute donor. cep 

* 


That's what makes my plan work.” 





Pro- stetrician can set up a similar plan 
It re} with his local blood bank. A half- 
Zing, dozen other physicians in Dade 
timu: County have already latched onto 
the idea. “I can’t see why it 


Dr. Jack believes that any ob- 


shouldn't be routine procedure for 


¢ action OB cases everywhere,” says Dr. 
tamine, Jack. 

gestant. 

iallergic 


Exam gowns a problem? 





istained . ‘ 
This M.D. solves it 
» ell Conventional examination gowns % 
yur times aren't designed to please the pa- 
tient—and they don't. Sometimes 


niramia@ they don’t please the doctor either. 


Typical complaint: “They're not 
cheap to buy and launder. They 
| 
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RAUDIX.N 





Raudixin-the cornerstone of antihypertensive therapy- 
helps relieve the pressures in your patients-helps 
relieve the pressures on your patients / so and 100 mg. tablets 
whole root rauwolfia for exceptional patient response 
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come back from the laundry too 
starchy. The ties rip off too easily. 
And they open only at the front or 
the back.” 

Having heard such complaints 





from her colleagues 
expressed them herself—an East 


and having 


Coast gynecologist has hit on a 
new solution. She has designed and 
makes her own examination gowns 
—with generous openings both 
fore and aft—out of an inexpen- 
sive, mercerized cotton called plis- 
sé. She finds: 

1. They cost little: about $1.20. 

2. They need no ironing and 
can be laundered at home. This 
means less stiffness, fewer torn 
ties. 

3. Their floral patterns please 
the woman patient more than a 
stark white hospital gown would. 

The M.D.-designer says that 
“any doctor's wife or aide can turn 
out these gowns as easily as I can. 
With a sewing machine and two 
yards of plissé, she can do one in 


about half an hour.” END 





Can you name this doctor? 
(Answer to the quiz on page 140) 


Dr. Antonio Fernos-Isern 
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Smoot 


Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 









The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 





THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N.Y. 








SUPPLIED: 
Bottles of 8 ox., 
1 pint, 1 quart. 





ED: 
8 ot. 
quart. 


, N.Y, 





with Nystatin 





Your hospital 


Hospital ‘courtesy card’ 
cuts admission red tape 
Doctors often fume at the admin- 
istrative delays their hospital pa- 
tients run into upon admission and 
discharge. Now one hospital is try- 
ing to end such delays—at least for 
patients with established credit. 
The Grossmont Hospital in La 
Mesa, Calif., has been sending 
“courtesy admission cards” to se- 
lected local people for several 
months. A card lets its holder by- 
pass business-office red tape upon 





admission and entitles him to have 


his bill mailed after discharge. 

“Our new night and week-end 
employes weren't familiar with peo- 
ple who'd been coming here for 
years and who had established 
credit,” explains Hospital Control- 
ler Claude Dooley Jr. “This new 
card identifies these people. 

“Not only does it help our pub- 
lic relations by cutting red tape,” 
he adds, “but [billing patients at 
home] enables us to include all late 
charges.” END 





Now...the unique 


benefits of DECLOMYCIN® 


Demethyichlortetracycline 












De CLOSTATIN 





Demethylchlortetracycline and Nystatin LEDERLE 
CAPSULES, 150 mg. DECLOMYCIN Demethylchlertetracycline HCL 


and 250,000 units Nystatin. 


DOSAGE: average adult, 1 capsule four times daily, 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 
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Peari River, New York 








The basic question is whether we are to 
discard the system that has brought us to 
our present level of health care, and prom- 
ises much higher levels for the future, 
in favor of a regulatory strait jacket that 
stifles initiative, bureaucratizes research, 


and promises nothing for the future. 


You can’t go places 
in a strait jacket...! 


An editorial writer recently made the interesting suggestion 
that the pharmaceutical industry might have avoided much 
of the current public interest in its affairs if they had simply 
restricted themselves to making aspirin tablets and rubbing 
alcohol, competing only by debating which aspirin dissolves 
faster. ¢ No one has seriously suggested a return to the 
“good old days” in therapeutics, but there are apparently 
some who would like to destroy the system that has pro- 
duced for us the finest medical care in the history of the 
world. Whether they attack the freedom of the patient to 
choose his physician, the freedom of the physician in the 
practice of his profession, or the freedom of the pharma- 
ceutical industry is immaterial. e If the desideratum is simply 
maintenance of the status quo in health care, medicine 
might well have rested on its 19th century laurels and the 
phi wmaceutical industry on aspi- p> | 
rin tablets and rubbing alcohol. 
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Did you notice? 


Yes, this issue of MEDICAL ECO- 
NOMICS looks different. And along 
with the big artistic improvements, 
it introduces a number of smaller 
editorial changes designed to make 
the magazine more serviceable to 
you. 

Nearly all these changes are 
doctor-derived. Perhaps you your- 
self have suggested some of them. 
If so, we thank you in behalf of all 
170,000 physician-readers. We be- 
lieve they'll more easily find the 
business help they’re looking for 
because of these innovations: 

* Topical headings have been 
added to the table of contents. 
Thus, if paper work is a problem 
for you, “Your Records” may 
catch your eye. Listed thereunder 
are one feature article and two 
short items—everything in the is- 
sue that offers help on this prob- 
lem. 

{ Articles and items have been 
grouped together by topic in the 
magazine. One topic that probably 
concerns you right now is “Your 
Liability.” Having found the fea- 
ture article listed under that head- 
ing (“Belli Answers the Doctor’s 
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Memo from the editors 


Questions”), you won't miss the 
pertinent short item right next to 
it—a non-Bellian view of liability 
lawyers’ fees. 

{ All feature articles now start 
on two-page spreads, making them 
easier to find when you’re thumb- 
ing through the issue. And with no 
breaks in continuity, no jumps to 
the back of the book, they’re easier 
to read all the way through. 

{ Important news developments 
are now capsuled for you in three 
late-closing departments instead 
of just one. Depending on your 
primary interest, you may want to 
turn first to “Professional Briefs” 
or “Management Briefs” or “Fi- 
nancial Briefs.” First, that is, after 
you've read still another late-clos- 
ing department—the one up front 
that tells “What's Ahead for You.” 

Did you notice all these inno- 
vations? If not, that’s good. For 
details of design should be no more 
obtrusive in a magazine than in a 
man’s suit. It’s the over-all effect 
that counts. 

We think you'll find that the ef- 
fect wears well in our big fall is- 
sues beginning next month. END 
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THE ROLE 
OF 

TOILET 
SOAP 

IN THE 
CARE 


ACNE 
VULGARIS 


One in @ Series... 
a doctor speaks 
his mind on soap 


“Local therapy should correct the seborrhea and local 
infection . . . The skin should be moistened and massaged 
with a mild soap two or three times a day.” 


DOWNING, JOHN GODWIN: Medical Clinics of North 
America, Vol. 39, No. 5, p. 1254 (September) 1955 


When a bland soap is indicated, here are some facts from 
Procter & Gamble that may be helpful: Ivory Soap helps 
prevent follicular clogging of skin disturbed by seborrhea. 
It is a standard of purity and mildness in skin soaps... 
every possible precaution is taken to eliminate ingredients 
that might disturb skin. Ivory washes away foreign matter 
and excess oils . . . does this without 

additives. You can recommend pure, 

mild Ivory Soap confidently. 


99*%00% pure® ...it floats 
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